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cannot be transmitted by TuBEX injectables. 


Laboratories, Philadelphia 1, Pa. 


For additional information, use postcard facing back cover. 


Homologous serum hepatitis or staph. infection 





Special Observation Unit of the Rochester Methodist Hospital, Rochester, 
Minnesota; a modern 500-bed hospital caring for 19,000 patients a year. 
Rochester Methodist Hospital, serving the Mayo Clinic with one of 
the country’s first circular special observation units, has helped to 
introduce a new concept in more economical and efficient hospital 
management. Twelve patient rooms located in a circle around the 
nursing station facilitate constant observation. Nursing time and 
energy are conserved, since nurses are less than 20 feet from any 
patient’s bedside. Patients receive better care and are reassured by 
the fact that a nurse is always within view. 


Wyeth Laboratories commends Rochester Methodist Hospital 
for its contribution to modern hospital management 





Wyeth’s contribution to modern hospital manage- —((\— ____ FE) 


ment is the TUBEX Closed Injection System, which 
eliminates many hidden costs while permitting 
simplified cost accounting. Quality control and 
complete sterility of both medication and cartridge- I< . = 
needle unit are built-in safety factors of this system. 





TUBEX?®, Sterile Cartridge-Needle Unit, Wyeth 











TUBEX®, Hypodermic Syringe, Wyeth 


For a complete list of medications available and TUBEX 
the many advantages TuBex offers, write Wyeth ' 


Closed Injection System, 
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procedures gained from equipment installations 


in more than a hundred countries of the world... 


Amsco Research investigates, evaluates and 
recommends techniques for the highest standards 
of patient protection. 


Six full-time Nurse Consultants assure the vital 
quality of practicality in every procedure 
involving personnel training. 


A professionally staffed Methods Engineering 
department incorporates the efficiencies of work 
simplification and workflow on the basis of 
Method — Time — Measurement studies. 


Development Engineering devises equipment to 
carry out advanced procedures with the maximum 
degree of automation, dependability and economy. 


Attached to each of Amsco’s 19 Branch Offices, 


Technical Projects Engineers are specialists in 
selecting, assembling and presenting the detailed 
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world 


These are its major components — 


Detailed 
Technical 
Planning 


Supervision of 
Installation 


Technique 
Training 


Preventive 
Maintenance 


of Hospital Technical Departments 


data which will most effectively solve the Technical 
Department problems of your hospital design. 


This service includes the preparation of room plans, 
specifications and roughing-in prints to provide 

the maximum in function and utilization of 

space for your specific project. 


Amsco’s supervision of the total department 
installation assures the Architect that his approved 
concepts will be fully achieved. 


When the department goes into service, equipment 
demonstrations and thorough technique training 
by Amsco’s Nurse Consultants provide the staff 
knowledge that will maintain the efficiencies of the 
integrated design. 


The continued high performance of Amsco 
Technical Department equipment is assured by the 
soundest of production engineering and by the 
only national Preventive Maintenance staff in the 
technical field. 


Literature or consultation is freely available 
from our Technical Projects Division 
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° © © © © © « © « « AUGUST 
Institute on Standard Nomenclature of Diseases and Operations, 
and Anatomy for the Medical Record Librarian, Indiana 
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SAFETY 
IN THE 
OPERATING ROOM 


New Explosion-Proof Dia-Pump® 


Supplies vital suction or micro- 
filtered compressed air in the 
operating room with no spark 
hazard. 2500 cc trap jar capac- 
ity; suction—up to 22 inches of 
mercury. Supplied with Yank- 
auer aspirator tube. Safety shut 
off. Quiet operating. No lubri- 
cation or other pump mainte- 
nance. Mobile—on conductive 
castors. For continuous heavy- 
duty operation. 


Other Dia-Pump Models 

Other rugged Dia-Pump units 
available include the Model EF 
Compressor-Aspirator for gen- 
eral hospital service and Models 
EFA Aspirator and EFC Com- 
pressor, all with Micro-Filters, 


Some other Air-Shields products: 
Isolette® infant incubator; 
Croupette®Cool-mist humidifier 
and oxygen tent; 
Ambu® resuscitator; 
Croupaire™cool-mist humidifier 


Doctor Defined / Doctor Prescribed 


Am AIR-SHIELDS, INC. 


Hatboro, Pa., OSborne 5-5200 
a division of the National Aeronautical Corporation 
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TO FOLD LINENS MORE 


One TROY Fleximatic Air Jet® Folder has cut labor 
costs over $100 a week, reports Joseph Vissicchio, 
president of Terminal Steam Laundry, Glendale, 
N.Y. Commercial laundries often find labor sav- 
ings and increased production pay for a Fleximatic 
within 2 years’ time. The Air Jet Folder also con- 
tributes to improved working conditions by requir- 
ing less physical exertion for the operators. 


AMAZING "ELECTRONIC BRAIN” FOLDS EVERY 
PIECE PROPERLY — An ingenious controller on the 
TROY Fleximatic measures the linens, determines 
location of two folds and directs the actual fold- 
ing 100% automatically. Only TROY Fleximatic 
uses quick, efficient jets of air for positive, fast- 
folding without the wear on linens caused by blade- 
type folders. This modern, simplified design pre- 
vents costly shutdowns. 


NEW FOLDING FLEXIBILITY HANDLES ALL SIZE 


LINENS — TROY Fleximatic takes linens from 24” 
to 108” long (longer lengths also) and from 20” 


to 120” wide directly from any-ironer. Pieces not 
to be folded can be bypassed by manual or auto- 
matic means in any or all lanes. Accessories are 
available for folding bib aprons with strings. Only 
TROY offers 1 to 6-lane models with individual 
folding controllers for each lane. Small piece 


Stacker accessory available. 


TROY WX® combination isa aie tian 
tor and conditioner in one compact machine. 
Exclusive BIFURCATOR® Duct Fan exhausts 
excess moisture to precondition loads. Avail- 

able in 100, 200 and 375 lb. models. 4 
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NURSING NEWS AND NOTES 


Two Schools of Nursing 
To Open in September 


Two new Catholic hospital schools 
of nursing will admit students in the 
fall of 1962. St. Vincent’s Hospital, 
Staten Island, N.Y., has announced 
plans for a two-year program leading 
to a diploma. The school will operate 
as a day school, the first such program 
in the metropolitan area. The New 
York State Education Department’s Di- 
vision of Professional Education has 
approved the plans. Sister Miriam 
Anne, R.N., M'S., has been named di- 
rector of the school. St. Vincent's, 
Staten Island, is operated by the Sisters 
of Charity of Mt. St. Vincent who also 
conduct a diploma program at St. Vin- 
cent’s Hospital, New York City. 

A diploma program will be re-estab- 
lished at St. Mary’s Hospital, Enid, 
Okla. St. Mary's discontinued a di- 
ploma program in 1952. In the new 
program, approved by the Oklahoma 
Board of Nursing Education, students 
will enroll for some courses in the 
College of Arts at Phillips University, 
Enid. Students will be able to complete 
the program in approximately two and 
one half years. Director of the school 
is Miss Marguerite Lambert, B.S.N.Ed. 


Sr. Charles Marie, C.C.V.I. 
Receives Nursing Award 


A nun and two other women were 
honored recently with the highest In- 
ternational Red Cross nursing award, 
the Florence Nightingale Medal. 

The award went to Sister Charles 
Marie, C.C.V.I., dean of the School of 
Nursing, the Catholic University of 
America, Washington, D.C.; Cecilia H. 
Hauge, director of the Veterans Ad- 
ministration Nursing Services, Wash- 
ington, D.C., and Pearl Mclver of 
Bethesda, Md., former chief of Public 
Health Nursing Services, U.S. Public 
Health Service. 

The medal is “for distinguished and 
devoted service to the sick and 
wounded in time of peace and war and 
in disasters.” It was presented to the 
three nursing leaders at the 36th na- 
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tional convention of the American 
Red Cross held in Cincinnati. 

Sister Charles Marie, a native of St. 
Louis and a member of the Congrega- 
tion of the Sisters of Charity of the In- 
carnate Word, graduated from St. Jo- 
seph’s School of Nursing, Paris, Texas. 
She also received degrees in nursing ed- 
ucation from Incarnate Word College, 
San Antonio, and from Catholic Uni- 
versity. 

Sister Charles Marie enrolled as an 
American Red Cross nurse in 1942. 
She served as nursing consultant to the 
US. Fourth Army from 1953 to 1956, 
and as her congregation’s consultant 
general and supervisor of hospitals and 
schools of nursing from 1953 to 1957. 
She has been dean of Catholic Uni- 
versity’s nursing school since 1957. Sis- 
ter contributed an article for the Oc- 
tober 1960 issue of HOSPITAL PROG- 
RESS. 


Collective Bargaining Law 
For Nurses Passed 


A bill, specifically establishing the 
right of professional nurses to collec- 
tive bargaining, has been passed by the 
Oregon state legislature, the first such 
law to be enacted anywhere in the 
country. 

The bill, expected to be signed by 
the governor within a short time, calls 
for collective bargaining between em- 
ployers and nurses in nonprofit and 
proprietary hospitals and nursing 
homes. It was introduced by the Ore- 
gon Nurses Association, a constituent 
of the American Nurses’ Association. 

A bill, introduced by the Pennsyl- 
vania Nurses Association, is now pend- 
ing in the Pennsylvania House of Rep- 
resentatives. It would establish the 
right to collective bargaining for both 
professional nurses and non-profes- 
sional personnel. It has been strongly 
opposed by the Pennsylvania Hospital 
Association. 

Bills, providing for collective bar- 
gaining by hospital employes, have 
been introduced in seven states by 
other groups in 1960 and 1961: Cali- 
fornia, Connecticut, Illinois, Massa- 


chusetts, Montana, New York and 
West Virginia. The state nurses asso- 
ciations in California, Connecticut, Il- 
linois, Massachusetts and New York 
have presented testimony in support of 
the proposed bills. 

The American Nurses’ Association, 
since 1946, has carried on an Economic 
Security Program to secure improved 
salaries and working conditions and 
to establish the right of professional 
nurses to a voice in their employment 
conditions. The program is conducted 
through the state constituent associa- 
tions. A major obstacle has been the 
fact that nonprofit hospitals are ex- 
cluded from provisions of the federal 
Taft-Hartley Act and nearly all state 
labor legislation and, therefore, have 
had no legal obligation to enter into 
collective bargaining with nurses or 
other employes. In most instances they 
have refused to do so on a voluntary 
basis. 

Nurses have officially adopted a no- 
strike policy through action of the 
A.N.A. House of Delegates, so they 
have had little recourse when employ- 
ers have refused to meet with them to 
discuss employment conditions. 

The Oregon law, which covers prac- 
tical as well as professional nurses, sets 
as public policy the encouragement of 
collective bargaining between employ- 
ers and employes in both publicly and 
privately operated health care facilities 
and brands failure to do so an unfair 
employment practice.’ It contains pro- 
vision for mediation through the state 
conciliation service. It is expected that 
the Oregon law will establish a prece- 
dent for action in other states, thus 
opening the way for substantial im- 
provements in the economic status of 
professional nurses. Currently, accord- 
ing to the A.N.A., the average salary 
of general duty nurses in the country is 
about $3,800. A recent survey by the 
Bureau of Labor Statistics of 15 metro- 
politan areas showed general duty 
weekly salaries in non-governmental 
hospitals ranging from $67 in Atlanta 
to $85 in Chicago and Los Angeles- 
Long Beach. 


Sen. Humphrey Proposes 
Grants to Nursing Colleges 


Sen. Hubert Humphrey of Minne- 
sota has proposed a five-year program 
of construction grants, aid for instruc- 
tion and scholarships for nursing col- 
leges. The Senator's bill recommends 


(Concluded'on page 20) 
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SPECIAL NEWS FOR 

OWNERS OF GENERAL 

ELECTRIC X-RAY 

EQUIPMENT ie 
: a cee TR NOW YOU CAN SAVE ON 


SERVICE WITH YEAR-ROUND 
PLANNED MAINTENANCE! 








G-E x-ray equipment owners every- 
where now can share in a unique new 
program called Planned Maintenance 
Service. It tackles x-ray service problems 
from two angles: First, through regularly 
scheduled “‘tune-ups” of equipment. . . 
second, by providing emergency service 
any time during business hours, free of 
further labor charges. 


Curb repair costs. Pay only the 
monthly rate and, thereafter, you’re 
free of service-labor charges no matter 
how serious the problem or how fre- 
quently you request help! 


Extend equipment life. By detecting 
trouble early and correcting it, appara- 


. ar wee 
ae tus life is prolonged... premature 
exclusive deterioration forestalled. Performance 
program stays at unusual levels of efficiency. 





Easier budgeting. This bonus advan- 
tage stems from never being in the dark 
about future labor costs for x-ray 
repairs. Makes it easy to establish a 
figure for your annual budget. 

Full details on Planned Maintenance 
Service can be obtained from your G-E 
x-ray representative. Or write to X-Ray 
Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, 
requesting Pub. J-72 
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HILL-ROM COMPANY, INC. 


Reduce bedfalls! 


by equipping all beds with 





Hill-Rom Safety Sides 


Records show that approximately 65% of all hospital 
accidents occur in the patient’s room or ward—within 10 feet 
of the bed. In one study of 614 cases, 46% of the accidents 
resulted from a fall out of bed. 

Many of these bedfall accidents happen in one of two ways: 
1. When the patient awakens at night, forgets he is in a hospital 
bed, and misjudges the distance to the floor. 2. When a patient 
attempts to get out of bed without help, and has nothing to 
support himself. 

Hill-Rom Safety Sides serve to prevent or minimize both of 
these types of accidents. If the patient tosses and turns in bed, 
Safety Sides will caution him that he is in danger of falling. If 
he continues to roll he will be caught at hip level and will come 
out of bed with feet to the floor. When a patient first tries to get 
out of bed without help he instinctively grasps the Safety Side 
to support himself. 

Hill-Rom Safety Sides will fit any bed—without the need for 
shims or other adjusting device. 


The bed in the above illustration is listed by Underwriters’ 
Laboratories, Inc., re-examination service, for use with oxygen 
administering equipment. 
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that the 193 degree-granting U.S. nurs- 
ing colleges, which include 42 under 
Catholic auspices, be eligible for a 
maximum construction grant of $500,- 
000 each in five years. 

He also proposes that “aid for the 
cost of instruction” as part of expan- 
sion be up to $25,000 to each school 
for every year of the program. In ad- 
dition, new schools would be eligible 
for two-thirds of the cost for the five 
years, he said. The Senator said the 
bill will also provide scholarships to 
nursing students enrolling for the first 
time in a collegiate program and for 
those graduate nurses who hold a di- 
ploma from a three-year hospital school 
of nursing. 

* * * 

The United States Department of 
Justice, Immigration and Naturaliza- 
tion Service has advised the Cook 
County School of Nursing, Chicago, 
Ill., that remunerative employment in 
the United States other than that 
which may be an integral part of the 
program for which they enter the 
United States is in violation of the 
United States Information and Ex- 
change Act of 1948, as amended. Part 
63, Chapter 1, Title 22, of the Code of 
Federal Regulations as amended deals 
with the Exchange Visitor Program. 

Some graduate nurses from other 
countries who are exchange visitors 
under the sponsorship of the Cook 
County School of Nursing Program 
Number P-II-948 are presently work- 
ing either part time or full time in 
other hospitals and/or nursing homes. 

* * * 
@ Sr. Mary Ambrose Krueger, 
C.S.F.N., one of the pioneer nurses of 
the Sisters of the Holy Family of Naz- 
areth, an early graduate of St. Mary 
of Nazareth School of Nursing and, 
on two occasions, its director, died 
recently. Sister Ambrose, most recently 
assigned to Mercy Hospital, Chicago, 
headed the St. Mary of Nazareth 
School of Nursing from 1908 to 1913 
and from 1920 to 1927. a 
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HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 








from raw material to finished product — manufactured, sterilized and controlled by B-D 


/ FORMULATED FOR FUNCTION 
j/ four distinct vinyl formulations insure the correct 
f / degree of flexibility for the end-use...each set is 
ff / “custom-tailored”...no variation in wall thickness 


1) IMPROVED DESIGN 

y/ smooth, unbroken plastic surface...softly rounded 
distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


i\\ EFFICIENTLY PACKAGED 
\\ \ transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


\\\ ANIMAL TESTED 


\ \ exhaustive biologic studies...assure that every batch 
A of tubing used in these sets is TISSUE-COMPATIBLE 
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Harris Flush (enema) - connecting + oxygen + extension 
feeding - urinary drainage - stomach - rectal + suction 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


IN CANADA: BECTON, DICKINSON & COMPANY, LTD., TORONTO 10, ONTARIO 


B-D AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 














REHABILITATION 


...at Holy Ghost Hospital, Cambridge, Mass. 


EHABILITATION—the third phase 
R of medicine—received marked 
impetus during World War II when 
it became apparent that something 
dynamic and significant should be 
done for the many battle casualties 
whose active lives would otherwise 
come to a halt. When the war ended, 
it was inevitable that this new knowl- 
edge should be expanded to include 
all handicapped persons, and civil- 
ian rehabilitation departments began 
springing up throughout the country. 

At Holy Ghost Hospital, Cam- 
bridge, Mass., long devoted to the 
care of chronic disease, the need for 
rehabilitation services for long-term 
patients was essential. In 1951 the 
hospital began a physical therapy de- 
partment on a sun porch under the 
direction and encouragement of Dr. 
Hans Waine of the Arthritis and 
Rheumatism Foundation and Dr. 
Heinrich Brugsch of the New Eng- 
land Medical Center. Dr. Waine as- 
signed Miss Louise Hills to help set 
up the department; shortly thereafter 
she was replaced by Miss Bernice Ly- 
ford, the present supervisor. 

In 1953, Dr. Charles D. Bonner 
joined the hospital staff, becoming ac- 
tive in the programming and develop- 
ment of the department. Dr. Bonner’s 
interest in this area had been stimu- 
lated earlier through his work in arth- 
ritis, during which time he had the 
privilege of treating as a team mem- 
ber the famous French artist, Raoul 
Dufy. 

Gradually, the new department be- 
gan to expand. Three more rooms 
were added to the original sun porch, 
then a corridor and another sun porch. 
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The high point came with the con- 
struction of the new Cardinal Cushing 
Rehabilitation Unit—a 46-bed inpa- 
tient wing with complete facilities for 
the care of handicapped outpatients. 

This new facility is complete in all 
details. It includes a large physical 
therapy gymnasium, a hydrotherapy 
unit, an occupational therapy section 
with woodworking, printing, ceramics, 
photography, leather craft, basketry, 
etc. The unit also contains a kitchen- 
ette, two soundproof speech therapy 
rooms, a plaster room, a conference 
room, a snack bar and offices. On the 
second floor are nine double rooms for 
patients. This floor connects with an 
existing ward. 

The rehabilitation department cur- 
rently carries a load of some 60 pa- 
tients per day. An indication of its 
continuing growth is pointed up most 
markedly by a comparison with condi- 
tions as they existed eight years ago. 
At that time, there was one therapist, 
no outpatients, and a total of 62 pa- 
tients who received treatment. Last 
year, the department could boast a 
staff of nine members, treatment for 
69 outpatients and a total inpatient 
figure for the year of 212. 

Remarkable as this growth and de- 
velopment of the rehabilitation pro- 
gram has been, even more outstanding 
is the philosophy behind its opera- 
tion which has produced a number of 
striking and unique features under 
the leadership of Dr. Bonner. 

1. The emphasis of the program 
is on the geriatric patient, who so often 
in the past has been neglected in order 
that full attention might be directed 
instead toward the young patient cap- 
able of being returned to gainful em- 





ployment. It is the belief of the de- 
partment at Holy Ghost Hospital 
that the old as well as the young 
have the right to improve their lot. 
Restoration of the dignity of inde- 
pendent living for the elderly is as 
important as the return to work of 
the young. 

2. The most difficult of medical 
problems are accepted by the depart- 
ment. Thus, all are given the opportun- 
ity of improving their condition with- 
out having to meet any specific re- 
quirements. The reason for this is 
basic—the ultimate potentialities of 
many patients simply cannot be proph- 
esied; they can be attained only 
through work. 

3. No time limit is placed upon a 
patient’s stay in the program. The 
only requirement is progress. A pa- 
tient will be treated until a maximum 
result has been attained and progress 
has halted. Already, patients who 
previously elsewhere have been given 
up as hopeless, have achieved inde- 
pendent living and been returned to 
their homes after 12 to 18 months 
therapy in the department. 

4. Rehabilitation is a 24-hour pro- 
gram. It must be met by an active pro- 
gram throughout the hours of wakeful- 
ness. Toward this end, the department 
carries out a volunteer program at 
night. By department rule, not only 
must the patient stay out of bed im- 
mediately after supper, but he also 
must be engaged in some physical ac- 
tivity which will augment his physical 
improvement and exercise tolerance. 

The aim of all members of the re- 
habilitation department, of course, is 
to emulate the original philosophy of 
the Grey Nuns—to continually imbue 
the patients with the necessity for 
hope. The idea of a chronic hospital 
as a place solely for terminal care is 
a thing of the past. Not too long ago, 
a person wrote the hospital inquiring 
about his brother’s future. He was 
convinced his brother was to be hos- 
pitalized for life because “no one ever 
got out of the Holy Ghost Hospital.” 
But, today, this is no longer the case. 
In 1953, only 14 patients were dis- 
charged; last year, 127 patients were 
returned to their community to live 
independent and useful lives once 
again. 

So, there is hope. And the Cardinal 
Cushing Rehabilitation Unit is the 
realization of that hope and an ex- 
pression of the shared belief that a way 
back to health can and will be 
found. * 
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EHABILITATION MEANS restora- 
R tion of an individual to his great- 
est personal, social and economic in- 
dependence and potential. Today’s 
citizens are living longer and members 
of the Nursing Profession, must, there- 
fore, prepare to assist in making these 
extended years happier ones. From a 
nursing standpoint, rehabilitation is 
not a phase of treatment that begins 
only when definitive treatment of the 
disease is completed. Rehabilitation 
must be thought of as a constructive 
process beginning as soon as the dis- 
ease is discovered. One of the nurse's 
greatest contributions can be in en- 
couragement and assistance in the emo- 
tional preparation for the more active 
phase of rehabilitation. 

Experience has shown that when 
disease strikes the elderly, it very often 
brings in its wake many more or less 
severe disabilities. Medical complica- 
tions that have remained dormant over 
many years may be aggravated and add 
untold misery and pain to shoulders 
already burdened with the weight of 
years. This is a challenge, often 
shunned by the greater majority of 
nurses today. Medical advances have 
added years to life and the nurse can 
do her part by giving happiness 
through avenues of health, either pre- 
served or restored, to these added 
years. 

Nurses must constantly bear in mind 
some fundamental concepts in the re- 
habilitation of the elderly. If they are 
to assist each of these effectively, the 
protective, “mothering” role must be 
discarded and the patient must learn 
to be independent. It is only then 
that he will realize that many of his 
functional capacities still exist, that 
they can and must be used if he is 
to find happiness in his later years. 
Psychologists attest that with all ill- 
ness comes a certain amount of re- 
gression; infantile tendencies develop 
surreptitiously, especially in elderly 
persons. Thus the return to self suffi- 
ciency, and the point at which this is 
best accomplished, requires not only 
thoughtful insight but also sound 
judgment. 

Team discussions are essential by 
doctor, nurses, therapists and (in some 
cases) the family to determine the best 
course of action. It is absolutely es- 
sential that a unified front be presented 
to the patient. The “road back” is 
often rough and crowded with ob- 
stacles, many of which cannot be visu- 
alized during the acute phases of dis- 
ease. The rehabilitation nurse needs 
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RESTORATION 


...at Kenmore Mercy Hospital, Kenmore, N.Y. 


to include in her armamentarium real 
skill and deep understanding to cope 
with emotional stubborness and insta- 
bility which she might encounter. Rec- 
reational and occupational therapies 
often employ competitive activity in 
order to encourage new found inde- 
pendence. 

New abilities, whether they be 
found in the very young or in the 
very old, bring with them new desires 
that may be beyond the achievement 
of the patient. The nurse must be 
ready to suggest adequate, acceptable 
and satisfying substitutions which will 
likewise prove beneficial to the pa- 
tient. The rehabilitation nurse must 
be nurse, teacher, confidante and a 
firm source of guidance to her patient. 

Experience in the past two years 
at Kenmore Mercy Hospital shows 
that this type of care and guidance 
has a very important place in the 
modern general hospital. It has been 
found that the most workable method 
of bringing effective rehabilitation to 
the elderly patient is to set up an in- 
dividual unit of the hospital dedicated 
to this phase of convalescence. 

The Mercy Rehabilitation Center is 
located within the general hospital. 
Administrative policies governing such 
pertinent points as admission proce- 
dure, discharge and methods of trans- 
fer were written up and approved by 
a selected board of medical advisors 
prior to the initial acceptance of pa- 
tients on the ward. There was a two- 
fold purpose in following such a plan: 
To establish a permanent policy in the 
matter of admission of patients thereby 
insuring the privilege of screening re- 
quests for admission, and to initiate 
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the discharge process when patients 
reached a maximum point of function 
or when regression became evident. 

The center accepts only those pa- 
tients who give evidence of potential 
training ability, and the discharge of 
patients who have reached a functional 
capacity or who are no longer advanc- 
ing makes room for those in need of 
training, keeping the service active 
and productive. In such a “geri-active” 
atmosphere, patients are happy, work 
toward their goals of eventual inde- 
pendence and usually make speedy 
progress. 

Good methods of basic nursing care 
must be employed continually in the 
health restoration of the elderly. There 
could never be an adequate substitute 
for these measures. 

In a department chiefly dedicated to 
the care and training in the activities 
of daily function of the disabled senior 
members of society, one might expect 
lengthy periods of hospitalization. This 
assumption has been disproved time 
and time again. The average stay of 
patients over a period of two years 
has been 14-21 days. Some persons 
with more severe disabilities require 
longer hospitalization, especially those 
who have suffered cerebrovascular ac- 
cidents and bone fractures. Concen- 
trated efforts toward the initial goals 
of self care and independence have 
paid rich dividends to the patient, his 
family and the community to which he 
eventually returns, 

Methods and types of training are 
dictated by the needs of individual 
patients and only those pertinent to 
the problems at hand are employed. 
Restorative training to peak functional 
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DuKane Audio-Visual Automatic Nurse’s Call System offers 
exclusive features of simplicity of installation, minimum main- 
tenance and flexibility. The day you install a DUKANE 
Audio-Visual Nurse’s Call System you automatically boost 
staff efficiency and actually increase the functional potential 
of your nursing staff. Needless trips are eliminated with two- 
way, nurse-patient communication. Both audible and visual 
registration of all incoming calls are indicated on the Master 
Station annunciator panels and outside corridor lights. Answer- 
ing stations such as pantry, etc., eliminate needless steps for 
your nursing staff in answering simple patient needs. DUKANE 
has an Audio-Visual Nurse’s Call System to meet every hospi- 
tal requirement regardless of size. All patient and nurse controls 
provide easy fingertip control. Improved service, speed and 
efficiency builds hospital staff morale and boosts patient secur- 
ity and facilitates recovery. Find out full details today. 
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capacity using mostly physio-therapeu- 
tic exercise, massage and electrical 
stimulation of muscles is given those 
whose limbs have become paralyzed 
following cerebrovascular accidents. 
Training for paraplegic and quadra- 
plegic patients follows much the same 
program. 

The diabetic patient is taught proper 
diet and selection of food. He is taught 
to measure and administer insulin, 
methods of home sterilization of syr- 
inges, how to test his urine and the 
simpler ways of detecting impending 
coma or shock. It is required that each 
procedure taught to a patient be pre- 
scribed by the attending physician. 

The patient who has become in- 
continent of urine may receive urologi- 
cal training including bladder control, 
care of catheter, the use of a rubber 
reservoir urinal, or home provisions 
for night or day incontinence as the 
need may indicate. 

A program of home activity is avail- 
able upon the selection of the attend- 
ing physician for the cardiac patient. 
This may include methods of self care 
(dressing, grooming, diet preparation), 
training in the performance of simple 
housekeeping tasks in order to mini- 
mize strain and exertion when the 
patient returns home, etc. 

The arthritic patient may receive 
tsaining in exercises which would lead 
to functional abilities, especially hand 
activities. Training in the use and 
maintenance of prosthetic devices is 
available to those who have suffered 
the loss of one or more limbs. Speech 
therapy is available for the aphasic 
patient. 

Success in any rehabilitation pro- 
gram is essentially dependent upon the 
function of a well organized team of 
interested personnel. Many medical 
and paramedical disciplines are needed 
to effect the desired goal of self suffi- 
ciency in the elderly patient. If a per- 
son could examine the census sheets 
of nursing homes presently filled be- 
yond their capacities he would find 
hundreds of elderly persons who have 
not been given the opportunity to 
benefit by a well constructed rehabili- 
tation program. The methods guiding 
the greater part of the work in this 
field are simple, but simplicity may 
be equated with effectiveness when the 
health and happiness of those who 
have given so much are concerned. ¥* 
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When the customary surgical techniques for capillary 
hemostasis fail. prompt cessation of oozing may usually 
be obtained with ONYCEL (oxidized cellulose. Parke-Davis) 
This absorbable hemostatic conforms readily to all 

wound areas...assures a clear operating field...helps 


to shorten operative procedures, 


featlable in forms for every need: OXNYCEL (oxidized cellulose. 
Parke-Davis). Pledgets (Cotton-ty pe). 2!) in. x Tin. x bine: Pads (Gauze- 
type) (G-ply). 3 ine x 3 in, and bin, x 12 ine: Strips (Gauze-type) (4-ply) 
Dine X loam. Ting x 2am. 36 in. x bo in. and 3 yd. x 2 ine: Foley cones 

(Gauze-ty pe) (deply). 5 in and 7 in. diameters. Sterile as supplied. 

Indications: As an adjunct to effect hemostasis in bleeding associated with 
capillary oozing. Use: Strips—temporary packing of bleeding cavities, nasal 
passages. and tooth sockets: pads—temporary packing of surgical beds as 
after biopsies and to cover more or Jess extensive areas as in laparotomies: 
pledgets—in neurosurgery and in dental work for small localized bleeding 
areas: Foley cones — in prostatectomy. 

Precaution: Excess amounts should be removed prior to surgical 
closure to avoid foreign-body reaction, Not to be used in sites of infection 
or following silver nitrate or other escharotic chemical agents. Contrainds- 
cated in clean bone surgery when poor vascularization is present. and in 
Instances Where rapid callus formation is desired. Should be used sparingly 
in open reduction of fractures and in cancellous bone. Will not withstand 


heat sterilization, Remove from container aseptically. 
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Construction Funds 


° Nursing Homes 


« Medical Schools 


by GEORGE E. REED, LL.M., K.S.G., Associate Director, 
Legal Department, N.C.W.C. e Washington, D.C. 


NEW PATTERN of health legisla- 
A tion is emerging. Fifteen years 
ago emphasis was placed upon hospital 
construction. At that time the Con- 
gress, after completely surveying the 
field, recognized the fact that no na- 
tional program of health care was feasi- 
ble unless there were more general 
hospital beds. Accordingly, the Hill- 
Burton law was passed with its provi- 
sions for construction grants. This 
legislation was later implemented by 
providing for construction grants for 
nursing home facilities for the care of 
the chronically ill, rehabilitation cen- 
ters, and diagnostic and treatment cen- 
ters. 

The interest in providing for more 
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hospital beds continued and is still a 
felt need; however, during the last 
seven or eight years, emphasis has 
shifted to research. As a result, the 
whole structure of the National Insti- 
tutes of Health has been established. 
The present Congress is facing a new 
need—a need for health facilities out- 
side of the hospital itself. 

Impetus has been given to this pro- 
gram by the drive for a program of 
medical care for the aged. Any such 
program, in order to be economically 
feasible, must have health care facili- 
ties outside of the highly technical hos- 
pital services. With this in mind, the 
President in his message to Congress 
strongly emphasized the need for ex- 





tending and improving the availability 
of community health services and fa- 
cilities. 

The House has just completed hear- 
ings on legislation designed to imple- 
ment this recommendation. H.R. 4998, 
introduced by Chairman Harris, is de- 
signed to sharply augment available 
community facilities. Strong emphasis 
is placed in the proposed legislation on 
the increase on appropriations for the 
construction of nursing homes. The 
legislation recommends that the au- 
thorization of $10 million be doubled. 
In the testimony before the Senate Sub- 
committee on Health it was stated that 
the additional funds for the construc- 
tion of nursing homes are needed to 
overcome the serious shortage of ac- 
ceptable beds for the care of long-term 
patients. It was indicated that the 
shortage will become even more acute 
as the size of the aged population in- 
creases and as more effective use is 
made of such facilities in lieu of the 
more expensive, long-term care in hos- 
pitals. 

The Administration pointed out that 
in 1948, when the Hill-Burton pro- 
gram began operation, only 59 per cent 
of the general hospital beds needed 
were in existence. Now, 80 per cent of 
the general hospital beds needs are 
available. Presently, state agencies re- 
part that over 500,000 nursing home 
and chronic disease beds are urgently 
needed. The additional $10 million 
authorization is designed to produce 
over 3,000 beds. Other phases of the 
community health services program in- 


_ volves the improvement of nursing 


home services. The testimony indicated 
that most nursing homes provide little 
more than custodial care with the result 
that patients do not receive adequate 
health care services, and their rehabili- 
tation is thereby impeded. 

The proposed legislation would 
make funds available to assist the states 
to develop and enforce more effective 
standards for nursing home operations. 
It is contemplated that many of the 
aged would, move progressively from 
the hospital to nursing homes and then 
to their own homes or the homes of 
their families. This requires the up- 
grading of home health services. Un- 
fortunately, the majority of communi- 
ties in the nation lack organized pro- 
grams and professional staffs necessary 
to make home health services meaning- 
ful. The proposed legislation provides 
authority for funds to assist states and 
communities in the development of 

(Concluded'on page 30) 
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dependably, at “a 
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AMSCQ Water Processing equipment is ’ : 
indeed so complete in scope as to encompass every... 
conceivable hospital water need . . . whether it be 
deionization or complex triple distillation and 
sterilization for “lifesaving” parenterals. 

Our “Deluxe’”’ Steam Heated Water Stills 
routinely exceed the most rigid hospital purity”, 
standards. These quality stills are available with, 
proper controls and storage tanks for any 
application. Where economy is a factor, our 
“Utility”? Water Stills produce a high standard 
distillate . . . at minimum cost. Again, controls 
and storage tanks to suit the need. 

This same range of versatility in equipment 
function and cost is true of our Deionizers, 
Sterilizers and other water apparatus. In other 
words, whatever your water needs, Amsco has 
a particular model to accomplish it efficiently, 
economically . . . with minimum time and 
attention from the operator. 

Why not ask your Amsco representative to 
analyze your present need . . . or the one you'll 
be considering in the future. For now, write for 
our Water Processing Brochure SC-301. 
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World’s largest designer and manufacturer of 
Sterilizers, Operating Tables, Lights 
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New Health Directory Published 


A new health directory has been 
published by the Graduate School of 
Business and Public Administration at 
Cornell University, Ithaca, N.Y. It is 
titled Health Organizations of the US. 
and Canada: National, State and Re- 
gional. The work is the first complete 
and up-to-date directory of voluntary 
associations, professional societies and 
other groups concerned with health, 
medical, hospital, pharmaceutical and 
related fields. 

The new volume lists almost 1,000 
national and regional bodies and many 
hundreds of statewide bodies. Details 
includes addresses, names of principal 
officials, purposes and objectives, fi- 
nances, programs and activities, pub- 
lications, prizes and -awards, meeting 
dates, affiliates, etc. There is a com- 
plete and detailed subject index of all 
the national and regional bodies. The 
196-page directory, priced at $10, is 
available from the Publications Sec- 
tion, Graduate School of Business and 
Public Administration, Cornell Uni- 
versity, Ithaca, N.Y. 


Fund Drive Begins for 
Indian Medical College 


Valerian Cardinal Gracias, Arch- 
bishop of Bombay, has launched a na- 
tionwide campaign for funds for 
India’s projected Catholic medical col- 
lege. The college will have facilities 
for 500 students. A 300-bed hospital 
will adjoin it. The 40-acre tract of 
ground has been purchased for the 
college in Bangalore, South India. 

The medical school will be known 
as St. John’s Medical College and will 
accept non-Catholic students. It will 
be staffed by members of the US. 
Congregation of the Sons of Mary, 
Help of the Sick. 

The Holy See has already promised 
funds for the college as have the 
bishops of Germany, Holland and 
Austria. 


100 Years in Mary’s Name 


The Missionary Sisters of the Soci- 
ety of Mary have issued a booklet com- 
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memorating the sailing of their first 
three pioneer missionaries for Oceania 
in 1857. The booklet also commem- 
orates the 39th anniversary of the 
community's first American foundation 
which was located in Boston. The re- 
gional center is now in Framingham 
Centre, Mass. There is a novitiate in 
Bedford. The booklet, edited by Sis- 
ter Mary Augustine, is titled “100 
Years in Mary’s Name.” 

The congregation, which is devoted 
to foreign mission work, now has 123 
houses throughout the world. Its mem- 
bers do medical, catechetical, educa- 
tional and social service work. The 
Motherhouse is in Rome, Italy. 


Major Changes in 
Hospital Design 


Major changes in hospital design 
will be incorporated in the Veteran’s 
Administration 12-year, $900 million 
program for modernization and re- 
placement of its obsolete hospitals, 
Dr. William S. Middleton, V.A. chief 
medical director, said recently. He said 
the changes will result from progress in 
care of patients with tuberculosis and 
psychiatric illness and from the increas- 
ing application of automation in medi- 
cine. The trend is away from special 
hospitals for the psychiatric and tu- 
berculous patients and toward the gen- 
eral hospital which can care for these 
patients as well as general medical and 
surgical patients. Nine of the V.A.’s 
T.B. hospitals have been converted to 
general medical and surgical use, and 
units for treatment of patients with 
chronic non-tuberculous pulmonary 
disease have been incorporated into 
the planning for V.A. hospitals. 

Dr. Middleton said the large psy- 
chiatric hospital with its dormitories 
is a “relic of the past,” and even the 
presently-projected 1000-bed hospitals 
for the mentally ill appear unwieldy. 
“Psychiatric units are being planned 
for V.A. general medical, surgical, and 
neurological hospitals, and units of 
medical, surgical and neurological beds 
are being incorporated in V.A. psy- 
chiatric hospitals,” he said, adding: 
“The early passing of special hospitals 
can be foreseen, and the future in the 


V.A. system will .unquestionably wit- 
ness the evolution of a hospital com- 
plex incorporating the several essential 
elements into a cohesive, well-coédrdi- 
nated whole.” 

V.A. medicine has only begun to 
adapt itself to the techniques of auto- 
mation. The progress will be deliberate 
to insure that the humanitarian aspects 
of medical care are maintained. It will 
pass from the use of automatic devices 
to move food, supplies and records to 
the autoanalyzer and electronic devices 
for cells counts in the laboratory, to 
telemetering of temperature, pulse, 
respiration and blood pressure in the 
patient at the bedside. 


Sister’s Gift 
Brings Return 


Sister Mary Carmelita, S.C., of St. 
Elizabeth’s hospital nursing school, 
Elizabeth, N.J., replied to the annual 
alumni appeal of New York Uni- 
versity with a three dollar contribu- 
tion. In an accompanying letter, she 
wrote: “Please remember that I am 
a religious with a vow of poverty. 
Therefore, I can only give you a dona- 
tion I myself receive. We too are 
building.” 

Her gift brought a thank-you note 
from the alumni president, Myron 
Greene, who said: “Your gift is not 
a small one in spirit. It is as large as 
any which a university can receive 
from a grateful graduate. If all alumni 
everywhere were to give to their alma 
maters according to their means, higher 
education would be much closer to 
solving its financial problems.” 

Mr. Greene said he had told several 
past presidents of the alumni group of 
Sister Carmelita’s gift and they wanted 
to help in the building of the St. 
Elizabeth hospital nursing school. En- 
closed were checks totaling $500 from 
Mr. Greene, and five former N.Y.U. 
alumni presidents. 


Mercy Researchers 
Develop Mouthwash 


New clinical evidence of the pain 
relieving potency of an anesthetic 
mouthwash was teported in the March 


HOSPITAL PROGRESS 























THE EASIEST-HANDLING 
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LIGAPAK 


New LIGAPAK ready-to-use plastic dispenser reel saves preparation time and trouble... 
assures more precise control while ligating. Supplied in overwrapped foil packets and 
electron-beam sterilized, new LIGAPAK Surgical Gut provides your O.R. nurses and 


surgeons with the maximum ligating convenience. 
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1961 issue of The Eye, Ear, Nose and 
Throat Journal. The product, trade- 
named Chloraseptic Mouthwash and 
Gargle was discovered by researchers 
in the department of otolaryngology 
at Mercy Hospital, Baltimore, Md. 
Mercy Hospital maintains an active 
relationship with the University of 
Maryland School of Medicine. The hos- 
pital is a leader in medical research 
with such notable achievements as the 
first Pasteur Institute outside of France, 
and the first anti-coagulant laboratory 
in the U.S. which developed a drug for 
the relief of cardiac complications. 


Chloraseptic, a non-prescription 
drug, can be bought at drug stores. 
Clinical reports show that it was more 
effective than penicillin in destroying 
strep throat organisms when sprayed 
into the back of the mouth and its pain 
killing properties relieved the throat 
in 15 seconds to three minutes with 
relief lasting from two or three hours. 


Project HOPE 
Co-Chairman Named 


George Romney, president of Amer- 
ican Motors Corp., and C. D. Jackson, 
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SOLUTIONS 


ee HALIMIDE 


Concentrate Disinfectant 


now aypoved, HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive — non- 
staining solution. TUBERCULOCIDAL when di- ; 
luted with alcohol. No anti-rust tablets to addi 


—no need for frequent changing. 


B-P CHLOROPHENYL Disinfectant 





not affected by soap. 


. . an ideal instrument disinfecting solution - 
for professional office use. It is rapid in 
destruction of commonly encountered vege- 
tative bacteria—free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 
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B-P FORMALDEHYDE GERMICIDE 


. +. Sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
tive pathogens and spore formers—the spores them- 
selves within 3 hours. 








(P) BARD-PARKER COMPANY, INC, 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 
BARD-PARKER © B-P * CHLOROPHENYL « HALIMIDE are trademarks 
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publisher of Life magazine, will 
spearhead the fund-raising activities 
for Project HOPE throughout the 
American industrial, business and 
commercial community during 1961. 
The appointments were announced by 
Dr. William B. Walsh, founder and 
president of the project. The 1961 
goal for the commerce and industry 
drive is $1 million. 

In its first six months of operation 
the S.s. HOPE has had outstanding suc- 
cess in working with Indonesian medi- 
cal people. Aside from the most im- 
portant work—the 800 classes and 
lectures, the 600 major operations, the 
16,000 patients—the HOPE ship has 
attracted 30,000 visitors in its nine 
Indonesian stops. 

Both Project HOPE and S$.S, HOPE 
are part of the parent organization, 
The People-to-People Health Founda- 
tion, Inc., a non-profit medical organ- 
ization. Object of the work is to help 
train medical people of other nations 
in more up-to-date techniques in med- 
ical practice. 


Cardinal Dedicates 
New Charity Center 


A new center housing all major 
Catholic charitable agencies in the Los 
Angeles area was described as the “sum 


‘total of all works of charity that began 


in California in 1769 with the coming 
of the Franciscan padres” by James S. 
Cantlen, vice-president of the Pacific 
Telephone and Telegraph Co., who 
gave the dedication address at the cen- 
ter after James Francis Cardinal Mc- 
Intyre, Archbishop of Los Angeles, 
blessed it. 


Fund Honors 
Dr. Tom Dooley 


The Dr. Tom Dooley Tribute Fund 
of St. Louis has been established in the 
Louderman Building (317 N. 11th 
St., St. Louis). Mrs. Thomas Dooley, 
mother of the doctor, has accepted 
the position of honorary chairman of 
the newly established organization. 
Another of her sons, Malcolm, is the 
development director of Medico, Inc. 

Instrumental in establishing the 
tribute fund in St. Louis are H. Jack- 
son Daniel; Mr. William George, Jr., 
of P. D. George Co.; Mr. Crawford 
King, Pohl and King Monument Co.; 
Mr. Russell Martin, Mr. Charles F. 
Pollnow, Vestal Laboratories; and Mr. 

(Continyed on page 37) 
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Henry Scherck. Mr. Daniel, a partner 
of the law firm of Hush, Eppenberg, 
Donahue, Elson and Jones, will act as 
the attorney for the corporation. 

Mr. Scherck, vice-president of A. S. 
Aloe Co. of St. Louis, and Mrs. Morton 
D. May, of Clayton, Mo., are on the 
Medico board of directors. Mr. 
Scherck is the chairman of the hospi- 
tal and surgical supply committee of 
the national organization. Arthur 
Godfrey, well-known radio and TV 
personality, is chairman of the national 
organization. 


A.U.P.H.A. Meets 
In San Antonio 


Forty course directors and faculty 
members from the 16 recognized uni- 
versity programs in hospital adminis- 
tration in the United States and Can- 
ada met for the annual meeting of the 
Association of University Programs in 
Hospital Administration at Brooke 
Army Medical Center at Fort Sam 
Houston, Texas, May 4-5. 

Ruth Bishop Heiser, Ph.D., Colum- 
bia University, reported on a five-year 
study on “The Selection of Hospital 
Administrators.” This research project, 
designed to establish criteria for admis- 
sion to courses in hospital administra- 
tion was supported by a grant from the 
Kellogg Foundation. In summarizing 
her research findings to date Dr. Heiser 
stated that the most important charac- 
teristics of hospital administration stu- 
dents from a student’s point of view 
were: 1. ability to work effectively with 
others; 2. conscientiousness; 3. drive 
and ambition, and 4. intelligence. The 
reasons most frequently given for en- 
tering the field of hospital administra- 
tion were the humanitarian appeal and 
the challenge which such work offered. 

Dr. Heiser contrasted the findings 
of a battery of standardized tests which 
were given to a large number of stu- 
dents in hospital administration and 
stated that many of the factors found 
to be desirable in hospital administra- 
tion are not easily tested by such 
means. 

In commenting on the report, Rob- 
ert F. Peck of the University of Texas, 
stated that this attempt reflects highly 
on the field, since it is a very necessary 
step for the advancement of hospital 
administration education. He recom- 
mended further study of the data avail- 
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A COST-FINDING WORKSHOP was held at St. Anthony's Hospital, Denver, Colo., sponsored 
by the Financial Management Department of C.H.A. Shown above are some of the 47 per- 
sons from 15 states who were present at the workshop. 


able as well as collection of additional 
data in the near future. 

A report was given by Lt. Colonel 
Dan G. Kadrovach of the Medical Field 
Social School on a study of the cur- 
ricula of the several graduate programs 
in hospital administration. He con- 
trasted the emphasis placed on various 
course areas by each of the programs. 
Leonard Deere, dean of Graduate 
School, Trinity University, San An- 
tonio, spoke on “Graduate Education.” 
He stressed that graduate education 
must include scholarship, research and 
professional competency. 

During the business meeting various 
reports were given including a research 
report by Cecil W. Sheps, M.D., Uni- 
versity of Pittsburgh; a report of the 
study on “A Pool of Possible Candi- 
dates for Admission to University Pro- 





grams in Hospital Administration,” by 
Harold Baumgarten, Columbia Univer- 
sity, and a report of the committee for 
reviewing the various courses each year. 
It was decided that a proposed ques- 
tionnaire would be circulated annually 
to each of the recognized courses. Re- 
ports were also given by the American 
Hospital Association and the American 
College of Hospital Administrators. 

Also in attendance at the meeting 
were two representatives of the Uni- 
versity of Mexico School of Hospital 
Administration. 


Dr. E. H. Wood 
Named by A.H.A. 


The American Heart Association re- 
cently named Dr. Earl H. Wood, 
Rochester, Minn., to the lifetime post 





LABORATORY PROCTORS for a recent C.H.A. Workshop in Blood Banking at St. Louis are 


shown above. The proctors were assigned to groups of about nine students and assisted them 
individually in clinical practice exercises and demonstrations. 
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of Career Investigator. Dr. Wood is 
professor of physiology at the Mayo 
Foundation and consultant in physiol- 
ogy to the Mayo Clinic. 

The Career Investigatorship provides 
support throughout their professional 
lives to scientists of outstanding ability 
and achievement. The award to Dr. 
Wood will enable him to work with 
maximum freedom from routine duties 
on research projects of his own choice. 
He is well known in the medical world 
for his many contributions to “dye 
dilution” techniques used in the study 
of normal and abnormal blood flow. 











He is identified especially with the re- 
finement of photoelectric instruments 
like the oximeter which enables a con- 
tinuous record to be made of the 
changing concentration or dilution of 
an injected light absorbing dye as it 
moves with the blood through the cir- 
culatory system. The resulting dilution 
curve, traced as the dye passes from the 
site of injection to the site of the re- 
cording instrument, may vary in shape 
according to the presence or absence of 
circulatory defects. Variations from 
normal provide information for the 
cardiologist and cardiavascular surgeon. 














TO MEET YOUR 
DEMAND FOR LONGLIFE 
APRON DUCK AND 
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Longlife Apron Duck is preferred 

because: 

1. It delivers a beautiful, smooth 
finish 


2. Woven to provide a minimum of 
stretch 
8. Costs less per day of operation 
One reason for its durability is 
that Longlife Apron Duck has 
more threads per inch — it’s 4 x 5 
ply instead of the usual 4x 4, Long- 
life outwears duck of comparable 
weight by 20% and leaves less im- 
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pression on finished work because 
the weave is finer. Another fea- 
ture: The four control lines woven 
into the fabric make the apron run 
true. 

Because we have been supplying 
laundries direct for nearly 60 
years, we know the requirements 
of your operations and can satisfy 
all of your fabric needs. For fur- 
ther information about our line, 
ask any Tingue, Brown office to 
send a sales-serviceman to your 
plant. 


Cross-section diagram showing the knitted con- 
struction of our 5e” cotton padding for presses 
and flatwork ironer rolls. Cotton gives you more 
absorbency and resiliency than any other material. 
Tingue, Brown cotton padding retains its resiliency 
because it is knitted uniformly with exclusive 
double-filled rovings. Non-burning warp yarn sube 
stantially increases its useful life. 
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’ out a solution to their mutual prob- 





Dr. Woods’ laboratory of human 
physiology at the Mayo Clinic, where 
these studies have been combined with 
diagnostic work-up of patients for 
whom surgery was being considered, 
as well as with research on normal hu- 
man beings and experimental animals, 
is considered one of the most com- 
pletely instrumented and_ technically 
advanced of its kind in the world. 


Former A.M.A. President Dies 


Elmer Hess, M.D., president of the 
American Medical Association 1955- 
56, died recently at Erie, Pa. The 71- 
year-old surgical urologist died of can- 
cer of the lung. Dr. Hess was a 
pioneer in the development of urology 
as a specialty in the US. 

As a member of the A.M.A. council 
on medical service, he was named 
chairman of a committee to study hos- 
pital physician relationships. The com- 
mittee report, originally issued in 1949 
and tabbed the “Hess Report,” caused a 
stir in medical circles. The report con- 
cerned primarily whether physicians or 
hospitals should collect fees for an- 
esthetic, laboratory tests and x-ray 
services performed in the hospitals. 

Dr. Hess commented that “all the 
Hess Report does is support the prin- 
ciple that good men can always work 


lems by talking them out across a con- 
ference table.” 


M.H.A. Contest 
Winners Announced 


A pharmacist, a laundry manager 
and a central supply room supervisor, 
each in a different Michigan hospital, 
received $50 savings bonds for their 
good timing in submitting more than 
$10,000 worth of money-saving ideas 
in Michigan Hospital Association’s 
third Hospital Achievements Contest. 

Sister Denise, chief pharmacist for 
Providence Hospital, Detroit; Elmer 
VanDeWege, laundry manager at But- 
terworth Hospital, Grand Rapids, and 
Una McDonald, central supply room 
supervisor of Crittenton General Hos- 
pital, Detroit, were the winners. 

Sister Denise developed a night cup- 
board for the controlled dispensing of 
drugs enabling earlier closing of the 
pharmacy and contributing $1,200 in 
salary savings in its first five months. 
Mr. VanDeWege made for less than 
$100 a laundry shake-feed table re- 
ported to save $4,160 annually and 
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Other indications responding 
to DERMOPLAST’s quick, 
therapeutic pain relief: 





perineal suturing 
hemorrhoids 


pruritus vulvae 


Formula: benzocaine 4.5%; wounds 
benzethonium chloride 0.1%; 
menthol 0.5%; dissolved in burns 
oils (DOHO PROCESS) ; 
abrasions 

Available in 3 sizes: sunburn 
PRESCRIPTION: new 3 oz. 

(for individual therapy 

in hospital & home) 
HOSPITAL: 12 0z. economy 
JUNIOR: 6 02. Supporting clinical data on request 


MALLON owisionor DOHO 


100 VARICK ST.. NEW YORK 13.N. Y. 





For additional information, use postcard facing back cover. 


39 








’ 





Miss McDonald contributed an esti- 
mated annual savings of $6,347 by a 
new method of preparing surgical 
gloves for the sterilizer. 


Civil Defense for Clergy 


A course dealing with various as- 
pects of civil defense was conducted 
recently at Battle Creek, Mich., for 
clergy of all faiths in the Staff College, 
Office of Civil and Defense Mobiliza- 
tion. Topics discussed were the moral 
aspects of civil defense, chaplain serv- 
ice in disasters, and adaptability of 
church institutions for use as shelters 
against radioactive fallout. 


Planning for 
Hospital Requirements 


Adequate planning for hospital re- 
quirements in metropolitan areas was 
described as “one of the most impor- 
tant steps that can be taken to give the 
community the type of protection that 
is needed to insure the highest stand- 
ard of public health.” The statement 
was made by Edward L. Ryerson, presi- 
dent of the Hospital Planning Council 
for Metropolitan Chicago, during a re- 
cent symposium. 

Mr. Ryerson, retired chairman of the 
Board of the Inland Steel Co., said the 
responsibility for hospital planning 
programs goes beyond the control of 
the medical profession and should be 
shared by all organizations with any 
interest in public health. He said that 
because hospital systems in metropoli- 
tan areas have been developed by in- 
dividual interests over many years “fa- 
cilities have been developed that do 
not provide for the best care and treat- 
ment of all the people.” 

The hospital planning council, a new 
type of organization to deal with the 
problem, has grown from the pressures 
of attempting to form more economical 
and intelligent plans for the care of 
hospitalized persons. 

Dr. Karl S. Klicka, executive director 
of the council, also spoke during the 
symposium. He urged the health in- 
surance business to help in the support 
of the planning research. “It is im- 
portant to American business and par- 
ticularly to the health insurance bus- 
iness, that the voluntary hospital system 
in the U.S. be preserved, and we con- 
tend that codrdinated hospital planning 
can play a major role in the preserva- 
tion process. 

“We suggest, therefore, that your 
support of community hospital plan- 
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ning should be considered not in the 
light of a contribution, but rather as 
an investment in your future.” 

Rosson L. Cardwell, associate di- 
rector and director of research for the 
council, another member of the sym- 
posium, said there were four principal 
tasks involved in long-range planning 
for a metropolitan hospital system: 
1. Measuring the existing system and 
how it operates, 2. determining what 
system of care would be best for the 
metropolitan area, 3. adjusting this 
“best system” for expected future 
changes in the area’s population and 
its hospital care needs, and 4. charting 
the series of steps by which the “best 
system of the future” can be achieved 
starting with the present system. 


Spacemen’s Nurse 
A Recent Convert 


Air Force Lt. Dolores O'Hara who 
has served as personal nurse to this 
country’s seven astronauts for several 
months said she “prayed the Rosary 
over and over” for the success of Com- 
mander Alan Shepard’s flight. She said 
she “really didn’t have too great a 
fear” for its success. 

“I knew it would be a success and I 
feel that the countless prayers and the 
many, many Rosaries said everywhere 


played a great part in its success.” Miss © 


O'Hara, who became a convert to Cath- 
olicism on Easter Sunday, 1960, said 
“I prayed while Commander Shepard 
was sitting up, and just before the 
flight and during the flight—whenever 
I got a free moment.” 

The 25-year-old Air Force lieuten- 
ant, nicknamed “Dee” by the astro- 
nauts, said she didn’t get a wink of 


X-RAY TECHNOLOGY COURSE at Penrose Hospital, Colorado Springs, Colo., attracted 27 





sleep from 7 a.m. the day before the 
flight until midnight the day after. 
She stated that Commander Shepard 
was very calm and very confident be- 
fore the flight and appeared in excel- 
lent condition when he arrived at Ba- 
hama Island for a medical checkup. 

Miss O’Hara was graduated in 1956 
from the Providence Hospital School 
of Nursing, Portland, Ore., conducted 
by the Sisters of Charity. She entered 
the Air Force on May 22, 1959, and 
her first duty station was at Patrick Air 
Force Base, Fla. She said it was a com- 
plete surprise to her when she was se- 
lected as nurse to the astronauts but 
she added that her surgical and labora- 
tory experience probably played a ma- 
jor part in her selection. 

She said she “always had the inspira- 
tion and desire to become a Catholic.” 
She was baptized by Father (Lt.) John 
Leonard, a priest of the Boston arch- 
diocese, a chaplain at the Patrick Air 
Force Base. 

Asked what her job involves, Miss 
O’Hara said: “There are a host of 
things to do pertaining to dieting, 
physical well-being and _ laboratory 
work.” She said in addition the nurses 
have to set up and maintain the seven- 
room “holding” area where the astro- 
nauts are tested and suited. 


U.H.F. Names 
Donald Elliman 


Donald M. Elliman, president and 
trustee of the Bank of New York, was 
elected president of the United Hos- 
pital Fund of New York. He succeeds 
Percy J. Ebbott who was named chair- 
man of the board. Mrs. Victor P. San- 

(Concluded on page 44) 





representatives from various Catholic hospitals in a seven-state area. Shown in rear (standing) 
is Mr. James Morgan of G.E. X-ray Corp. Technical Service Dept.,, who conducted the 20-hour 


course. 
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FINGERTIP CONTROL CLUSTER 


ON MOVABLE ARM 






























only this NEW 
Cartte— 
POWERIZED TABLE... 


This new and exclusive powerized control system is one of the many 
reasons why the Castle Operating Table has become the table of choice in 
professional circles. Smooth, silent electrohydraulic control gently postures 
the patient for the most advantageous surgical approach compatible with 
the best tolerated physiologic position. 


And here’s the simplest system ever designed! Backed by Ritter’s thirty 
year leadership in the design and manufacture of electrohydraulic equip- 
ment for professional use. All controls are conveniently grouped in a single 
panel on a movable arm always at the anesthetist’s fingertips . . . for 
instant one-hand control of postural maneuvering. 


offers a 5-SECTION TOP 


Posturing the patient by articulation at the cervical spine, lumbar arch, 
hip and knee joints can be done ONLY on an operating table with FIVE 
sections, two of which MUST be telescopic (spinal and femoral) for precise 
positioning of the short and the tall patient. No other combination of 
sections can attain this anatomical truth. Find out why this common sense 
equipment will appeal so decisively to your surgery team by writing for 
brochure H-256. 






For additional information, use postcard facing back cover. 

















New, Improved Magee Bassinet now has 100% 
accessibility for complete cleaning. Removable 
Safety Glass panels clamped in place on 
chrome-plated, knurled posts. Complete individual 
care; occupies only 6 square feet. 

, 


Ideal for ‘‘in-nursery”’ and ‘‘rooming-in”’ care. 
A cubicalized nursery in itself. Model P9913. 


& 
P9904—Cabinet Model P9910—Ravenswood Model P9912—Michigan Model P9900—Bethlehem Model P9901—Angelus Model tom 


Sliding doors, both sides Drawer with bottle insert Aseptic open compartment Removable Plastic basket Dressing stand extends " 
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€ Nation's Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital Tested 
Designs Developed by Recognized Authorities 


on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


7170—Aloe Explosion- 
Model roof Infant Incubator 


tends 
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A. S. ALOE COMPANY 


DIVISION OF BRUNSWICK CORPORATION 
1831 Olive Street, St. Lovis 3, Mo. 


FULLY STOCKED DIVISIONS COAST-TO-COAST 






Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 
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NEWS 
(Continued from page 40) 


born was elected director and vice- 
president of women’s activities. 

New officers of the Detroit Archdi- 
ocesan Catholic Hospital Council are 
Sister M. Francis Xavier, St. Joseph 
Mercy Hospital, Detroit, president; Sis- 
ter Mary Gertrude, Bon Secours Hos- 
pital, Grosse Pointe, vice-president; Sis- 
ter Anna Marie, St. Joseph Retreat, 
Dearborn, secretary, and Sister Mary 
Calasantia, St. Mary’s Hospital, Livonia, 
treasurer. 


N.I.H. Awards Contracts 


Thirty-two new research and tre- 
search service contracts totaling $993,- 
570 have been awarded by the Na- 
tional Institutes of Health at Bethesda, 
Md., during the first quarter of 1961, 
it was announced recently. 

The contracts let during the Janu- 
ary-March period with 29 organiza- 
tions in 15 states and the District of 
Columbia, cover a variety of areas, 
including mass testing operations, or- 
ganization and management of special 
conferences, manufacture and supply 





ALL-STAINLESS STEEL Sanrelle 


Today's most popular WASTE RECEIVER 





Only the highest-quality, fine-grained Stainless Steel is used 
throughout...brilliantly polished, mirror-smooth, easily cleaned. 
Unequaled for continuous service, with minimum of care. 


Distinctively Styled 
to harmonize with the most 
modern institutional equipment 
...in CAPACITIES for every 
indoor waste disposal need. fm 
Fully enclosed mechanism. 


MODEL “H” 
is also made in enamel fin- 
ishes with stainless steel 
covers as standard equip- 
ment. 


Sanette's Patented 
DUAL-PURPOSE HANDLE 
(always outside) prevents 
contamination from in- 
fectious waste. 


the pail is 
STAINLESS 
STEEL 

too. 


See your dealer or write 
for folder No. S-438 


MASTER METAL PRODUCTS, INC. 
P. O. BOX 95, BUFFALO 5, N.Y. 























14, 18 and 22 quart capacities. 


SANETTE WAXED BAGS provide the quick, easy way to dis- 
pose of contents and keep pail clean. Insist on the genuine, green 
Sanette trade-marked bags... contain 50% more wax. 
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of limited amounts of rare drugs for 
study, and translation and distribution 
of selected foreign research papers. 


Long-Term Unit 
Awarded Kellogg Grant 


A new experimental long-term pa- 
tient care unit at the Allegan, Mich., 
Health Center will be aided by a two- 
year grant of $36,400 by the W. K. 
Kellogg Foundation. These funds will 
permit the engagement of a full-time 
physical therapist, an occupational ther- 
apist and a social service worker while 
the Health Center will meet the ex- 
penses of retaining a consulting physi- 
atrist and supervising nurse. The foun- 
dation grant will also make possible an 
evaluation of the program by the Uni- 
versity of Michigan’s Bureau of Hos- 
pital Administration. 

The Allegan Health Center was es- 
tablished in 1939 as a 28-bed general 
hospital, largely through funds con- 
tributed by the Kellogg Foundation. 
Since that time it has grown to an in- 
stitution of 86 beds including a re- 
cently completed geriatrics department 
of 28 beds made possible through fed- 
eral Hill-Burton Hospital Act funds 
and voluntary community subscrip- 
tions. The new unit will implement 
the center’s growing concern with the 
long-term chronically ill patient, usu- 
ally of advance age. 


New Recruitment 
Aids Offered 


Two publications, to be sponsored 
by the Commission on Health Careers 
and issued by the National Health 
Council, are now in production. 

“New Careers in the Health Sci- 
ences” is addressed to high school sci- 
ence students and published under a 
grant from the National Science Foun- 
dation. The U.S. Public Health Service 
has assisted with preparation of this 
new career guide; many other agen- 
cies, representing the sciences as well 
as health, education and counseling, 
have also codperated. 

“Doorways to the Future” contains 
information on work experience as a 
recruitment activity for high school 
students for the use of local health 
career groups. Prepared by a commis- 
sion-appointed committee, this guide 
will be available to national, state and 
local agencies taking part in the health 
careers program. Write National 
Health Council, 1790 B’way, New 
York 19, NY. ' * 
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Conducted by 


PAUL R. DONNELLY 
Staff Assistant 


St. Louis, Mo. 
and 


WILLIAM H. KINCAID 
Assistant Director 


Ann Arbor, Mich. 


Since the establishment of the Commission on Pro- 
fessional and Hospital Activities at Ann Arbor, Mich., a 
great deal of information about the Commission's Pro- 
fessional Activity Study (PAS) has been disseminated. In 
many cases this information has been factual; in other 
cases, owing to misunderstanding or lack of accurate de- 
tails, it has been less than a true picture of the effects of 
instituting such a program. It was felt that a presentation 
of information by some hospitals now actively involved 
in the PAS would help to clarify some of this misunder- 
standing. This article, presented as a symposium of par- 
ticipating medical record librarians in PAS, attempts to 
accomplish this. 

The Professional Actwity Study is the major program 
of the Commission on Professional and Hospital Activities 
of Ann Arbor, Mich. The Commission is a nonprofit 
medical research organization sponsored by the American 
Hospital Association, the American College of Physicians, 
the American College of Surgeons, and the Southwestern 
Michigan Hospital Council. The PAS is a system which 
gives hospitals new and useful information on patient care 
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What Is PAS. Really Like? 





C.H.A. Committee on Medical Records 


Commission on Professional and Hospital Activities 


and treatment. It utilizes objective data abstracted from 
the regular clinical records of all hospitalized patients. 
As of May 1961, there were 184 participating hospitals 
located in 31 states, Puerto Rico, and Canada. They dis- 
charge over 1,600,000 patients annually and 49 of the 
hospitals are members of the Catholic Hospital Associa- 
tion. 

The editors prepared a list of 11 questions most com- 
monly asked by medical record librarians about the Pro- 
fessional Activity Study. These questions were presented 
to three medical record librarians in Catholic hospitals. 
The symposium members are Sister Mary George, C.R.S.M., 
R.R.L., of Thomas M. Fitzgerald Mercy Hospital (360 
beds), Darby, Pa.; Sister Mary Vincent, O.S.B., R.R.L., of 
St. Bernard’s Hospital (155 beds), Jonesboro, Ark.; and 
Sister Alma Louise, C.S.C., R.R.L., of St. John’s Hickey 
Memorial Hospital (262 beds), Anderson, Ind. All three 
have been working with the Professional Activity Study 
for more than two years, and Sister Alma Louise has been 
designated as PAS coérdinator for the eight hospitals of 
the Holy Cross community. 
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Is PAS expensive? 


SR. MARY GEORGE; At first glance, PAS seemed expensive, 
even extravagant. But when we considered that this one 
data sheet would replace the daily analysis of discharges 
and the indexes, besides giving us an abundance of in- 
formation which could never be accumulated manually, 
we decided it was well worth the money. 


SR. MARY VINCENT: The price seemed formidable to me 
too, until I realized what savings could be made in 
clerical work and costs. Furthermore, in computing these 
costs, it’s of major importance to consider the savings 
in time for the busy physicians and surgeons working on 
committees or doing research work in their fields. Any 
of these men who have used PAS in their work will defi- 
nitely vouch for its worth. 


SR. ALMA LOUISE: Like many other things, the more PAS 
is used, the less expensive it is. An evaluation of our 
department's work before and after PAS gave us most 
gratifying answers to the questions of expense and time 
saved. 


SR. MARY GEORGE: The ease with which we can answer 
questionnaires, get charts for studies, or do studies with- 
out charts, tells us we do get our money’s worth. We 
couldn't continue to participate if we didn’t! 


Does it take a lot of reorganization to introduce 
PAS into an existing medical record depart- 
ment? 


SR. ALMA LOUISE: If the department is well organized, 
the introduction of PAS will cause no disturbance. In fact, 
it’s been an organizing factor which allows us to give 
more time to a better analysis of the records. 


SR. MARY VINCENT: It looked like a great deal of or- 
ganization at first, but the very challenge of it—I might 
even say the mystery of it—spurred us on to organize 
better the department’s work flow. We all appreciated 
this stimulus. I found to my surprise that one of the girls 
in our department had a “left out” feeling because she 
hadn’t been included in the PAS procedures, so we imme- 
diately set out to correct that situation. All department 
personnel feel a new pride in their individual tasks and 
in the work of the department as a whole because PAS 
has given them new status. 


SR. MARY GEORGE: During the learning period, the charts 
necessarily moved more slowly than usual, but actually 
there was no interruption of the work flow. We did re- 
quire more man-hours at first because of this learning and 
because we continued to do the daily analysis as usual for 
a while. We were skeptical, and PAS seemed too good to 
be true. The problem of keeping indexes up to date has 
been solved to our great satisfaction, for with PAS we can 
get the indexing completed by the tenth of the following 
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month. This has smoothed our work flow, eliminating 
completely the “to be indexed” section of the files. 


Can a clerk really complete the PAS Case Ab- 
stract in an average of three to five minutes? 


SR. ALMA LOUISE: Yes, if the record has been well ana- 
lyzed. However, too much concentration on speed in pre- 
paring case abstracts can defeat the purpose of collecting 
information which should be complete and correct. But 
being too slow can also jeopardize accuracy. 


SR. MARY VINCENT: Our average actually edges closer 
to three minutes. We did a time study and found that a 
newborn abstract can easily be completed in 30 seconds 
and a normal oB record in two minutes. Of course, some 
complicated cases will exceed the five-minute mark. 


SR. MARY GEORGE: Our average time is greater than this 
when we include the rechecking of the sheet. Our re- 
checker takes another trip down the order sheet because 
we try not to miss anything. Perhaps we're too anxious 
about this, but we would like the sheets to be perfect. 


Do you find International* adequate for index- 
ing of medical records? 


SR. MARY VINCENT: Yes, although I admit I was aghast 
at the thought of converting to a different coding system. 
However, after a brief indoctrination period with Inter- 
national | found it much more simple to master and far 
easier to handle in the training of coding clerks. 


SR. MARY GEORGE: That's right. The coding has been no 
problem because the Commission will help us with any 
coding questions if we write in the terms on the abstract 
form. 


SR. ALMA LOUISE: Many people worry about having to 
pull more charts than necessary for any study because of 
the broad categories of International. We've found that 
by using the PAS indexes, containing the full abstracts of 
the records, we are able to screen our list of possibly per- 
tinent records and eliminate many before we start pulling. 


SR. MARY GEORGE: We do pull more charts than necessary 
when someone wants to do a study but not every time. 
You are right that careful use of the abstracts in the PAS 
indexes will sometimes avoid unnecessary pulling of charts. 
We worried that the doctors’ terminology would deterior- 
ate with the use of International and we became concerned 
about having to code some charts to the Symptoms cate- 
gory. The record committee, however, after review of 
these charts, said it was better to list symptoms than to 
force the case into a diagnosis category which hadn’t actu- 
ally been proved. 


*The International code referred to in this discussion is the In- 
ternational Classification of Diseases Adapted for Hospital Index- 
ing, published by the U. S. Public Health Service (Publication 
719, December 1959). 
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SR. MARY VINCENT: We retain Standard as a nomencla- 
ture and our doctors refer to it in choosing terminology. 
When they come to us for help in a difficult case, we 
might use both Standard and International before we reach 
a final decision. 


Does PAS help with the incomplete chart prob- 
lem? 


SR MARY GEORGE: This problem exists because doctors do 
not like paper work. Even PAS can’t change that. 


SR. MARY VINCENT: No, it can’t, but it does influence the 
doctors to come to our rescue. They appreciate our need 
to get the case abstracts completed so that our reports can 
get back to us on time. I’d say that PAS has been quite a 
boon to our incomplete chart problem. 


SR. ALMA LOUISE: If the doctor can be encouraged to 
provide at least a final diagnosis, the case abstract can be 
completed even though the chart is technically incomplete 
for lack of such things as signatures. 


Do physicians really use PAS? 


SR. MARY GEORGE: The PAS reports are used routinely by 
the medical records committee and in the monthly depart- 
mental staff meetings. Some doctors have used PAS in 
preparing lists for the various specialty boards and this 
year the director of pediatrics used the Study to collect 
data for his annual reports. All in all, however, there is 
little interest among individual members of the medical 
staff in studying PAS reports. Time will probably take 
care of this. 


SR. MARY VINCENT: We too have found that PAS plays a 
big part in the functioning of the tissue committee and 
that PAS statistics are asked for and used at staff meetings 
and other committee meetings. Surgeons particularly re- 
gard the pathologist’s tissue code with great interest. Of 
course there are many variations of opinions and attitudes 
toward any subject presented to the medical staff. Some 
members really use PAS, some are eager to have the in- 
dexes for their personal files, some are just interested, and 
only a few are indifferent. We feel that this indifference 
will fade away as they become more and more acquainted 
with PAS. 


SR. ALMA LOUISE: I agree that this kind of progress can 
be a long, slow process. There is nothing accomplished by 
“force feeding” whether it be PAS or anything else. There 
is certainly not the interest among the physicians which 
I would like to see, but I believe that this is the area in 
which the medical record librarian can used her ingenuity 
in stimulating this kind of interest on the part of the staff 
members. 


SR. MARY GEORGE: Yes, we are pleased when any doctor 
shows his first interest in using PAS. We were excited re- 
cently when one of the doctors for the first time called for 
his own physician index. We thought he was going to 
study the data, but what he really wanted was help in 
completing his income tax return! 
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Do you think PAS has helped improve the 
quality of the medical records in your hospital? 


SR. MARY VINCENT: There is no question that staff physi- 
cians are more appreciative of our department and of 
what good medical records mean. They seem to be more 
deeply cognizant of the fact that we do exist for a reason 
and that we are here to help them help others. 


SR. ALMA LOUISE: Without doubt, PAS has been respon- 
sible for a large share of the improvement of the quality 
of medical records in our hospital. Within the department 
itself we have experienced a decided improvement in not- 
ing omissions and deficiencies in the records. 


SR. MARY GEORGE: We find too that the medical record 
department is more alert for important items which we 
never checked before. For example, if the chart did come 
to us without a blood pressure recorded, it went merrily 
on to the file. Now it’s dashed up to the nurses’ station 
like a major catastrophe. Also, if an x-ray was done in 
the accident ward prior to admission of a patient we often 
didn’t get the report attached to the chart before it was 
filed simply because we only checked on studies ordered 
on the chart. Now we make sure we get the report be- 
cause a PAS abstract showing a diagnosis of fracture with- 
out indicating that a skeletal x-ray study was done would 
show us that the patient’s record was not complete. 


SR. MARY VINCENT: I agree that our department per- 
sonnel are definitely more alert for omissions and defi- 
ciencies than they were before we began participation in 
PAS. The abstract forms themselves help us note these 
discrepancies. 


SR. MARY GEORGE: Another specific example of this im- 
provement is that PAS has brought more careful recording 
on the part of obstetricians. We found that there were 
often discrepancies between the mother’s record of de- 
livery and that same information on the baby’s chart. 


Are PAS reports compiled and returned to you 
promptly? 


SR. MARY GEORGE: There hasn't been a single month 
when we did not have the PAS reports returned to us in 
time to prepare the necessary reports for the departmental 
staff meetings on the third Tuesday of the following 
month. We usually want the PAS reports by Thursday or 
Friday before the third Tuesday, and it’s been wonderful 
service when you consider that in some months we will 
need them as early as the 10th or 11th of the month. 


SR. MARY VINCENT: If our department can be as prompt 
in sending in the abstracts as the Commission is in return- 
ing our reports, then the time element is of no concern 
at all. We have somewhat of a problem, of course, with 
incomplete charts, as does everyone, and these sometimes 
hold up our sending in all the abstracts as soon as we 
would like to. 


SR. ALMA LOUISE: We find the number of case abstracts 
which we can’t complete are negligible and we contact the 
physician for the final diagnosis. If we are not successful 
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we place a “no diagnosis” code on the abstract and send 
in a correction later. 


SR. MARY GEORGE: Certainly there will be some incom- 
plete records for such things as uncharted studies and 
unreported autopsies. But these do not hold up the 
monthly reports because corrections and additions can be 
sent in during the six-month period and still be included 
in the permanent indexes. These missing items do not 
keep the monthly listings from being quite usable. 


Does PAS fulfill all the statistical and indexing 
needs for your hospital? 


SR. MARY VINCENT: The indexing needs are more than 
adequately fulfilled by PAs. We have found it possible to 
contribute information which we would never have had 
available without PAS indexes—for example, such things 
as percentage of hemoglobin on obstetrical patients, na- 
ture and cause of injury, the use of antibiotics, the types 
of cases on which cultures and sensitivity tests are ordered, 
and many others. The only statistical needs not provided 
are the census figures. 


SR. MARY GEORGE: Yes, I agree. We also keep certain 
admission statistics and the daily census by hand, although 
this is a business office procedure in many hospitals. 

SR. ALMA LOUISE: Statistics are much more satisfactorily 
compiled with the use of PAS—in our opinion the most 
flexible method available. The potentialities are manifold 
and each report tends to open to us new avenues by which 
patient care can be shown. 


SR. MARY GEORGE: We are often pleasantly surprised by 
the information we can find quite readily. And by using 
the special study items on the abstract we can collect for 
ourselves information which is not a basic part of PAS. 
For example, we use these special study items to indicate 
the religion of the patient, whether it is the patient's first 
admission to the hospital, and as a flag for coroner’s cases. 
Not only that, but PAs will suggest solutions to data-col- 
lecting problems. One of these problems was solved for 
us recently by PAs’ ability to differentiate ward and pri- 
vate patients. 


SR. MARY VINCENT: This is true—PAS reacts to new 
needs as they develop. This is evidenced by the changes 
made in the abstracts based upon the questionnaires the 
Commission sends to all participating hospitals each year. 


What is your over-all opinion concerning the 
strength and weaknesses of PAS? 


SR. MARY VINCENT: As one of our staff members stated 
when we first entered the Professional Activity Study, “if 
it’s not PAS it would have to be something else.” Before 
we entered the Professional Activity Study our depart- 
ment and the doctors would spend a great deal of valuable 
time doing research studies, and yet when we finished 
there always seemed to be something lacking. These ques- 
tions always arose: “How does this compare with the 
national picture?” “How does this compare with other 
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hospitals of our size or in this general area?” “How do 
other hospitals handle this sort of thing?” These are the 
sort of questions upon which PAS is now shedding some 
light. 


SR. MARY GEORGE: In my opinion PAS has been the most 
stimulating addition to the medical records field. It makes 
the work challenging and has given new life to the rou- 
tine and a new look to the medical record department. Of 
course, the International is not perfect and all participating 
hospitals have an obligation to continue to strive toward 
uniformity of reporting, not only disease categories but 
in the whole of the abstract, so that the information con- 
tained in the PAS data pool can be most useful. The most 
important job we all have before us—and the Commission 
is fully aware of this problem—is stimulating the interest 
of the doctors. There is a great deal of meat in each PAS 
report, but in order for it to be most useful, it must be 
wanted. The Commission works hard on the problem of 
stimulating the physicians’ interest and we can see some 
results of our own efforts, but we all recognize that this is 
something which can’t be done overnight. 


SR. ALMA LOUISE: I agree with the sisters that there has 
been no project developed which has all the answers to 
our medical record problems, but we believe that PAS 
has been the most rewarding development thus far. 


SR. MARY GEORGE: Yes, and the sincere helpfulness of 
the PAS staff seems to me to be one of its greatest 
strengths. It is this interest in the hospital’s particular 
problems and needs which makes PAS most valuable as 
an aid to our ultimate goal: Better patient care. 


One last question which is a matter of concern 
for many medical record librarians: What ef- 
fect do you think PAS will have in general 
upon the (medical record librarian) profession? 


SR. ALMA LOUISE: We need have no fear that the medical 
record librarian will become a displaced person. It will 
be the duty of the librarian to interpret the PAS reports 
both to administration and the medical staff. In giving 
this kind of assistance, in helping to stimulate the physi- 
cians’ awareness of the many problems in patient care, 
the librarian will come to be more heavily relied upon 
by the medical profession. 


SR. MARY GEORGE: Machines aren’t going to replace the 
medical record librarian! Oh, no! PAS is not an automa- 
ton which just takes over anything in the medical record 
room. It just eliminates the drudgery. The librarian’s 
creativity will be heightened rather than stifled by PAs. 
The more she uses PAS the more her imagination and 
zeal will be stimulated to strive to make available the 
invaluable medical data contained in the reports. 


SR. MARY VINCENT: Machines should be a blessing to the 
librarian’s existence, freeing her from time-consuming 
tasks which they can perform more easily. Urged to 
higher achievement by these developments, she should 
have an ever greater opportunity to fulfill her vocation by 
living a truly dedicated life in the service of God and 
humanity. ; * 
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future of pharmacy 


What does tomorrow hold for pharmacy? Will there be more 
or less government control? What pressures will third party 
insurance plans and medical legislation for the aged exert? Do 
recent court decisions and suburban population shifts pose 
serious problems for pharmacy? The answers to these and other 
questions were prepared for HOSPITAL PROGRESS by 
George F. Archambault, D.Sc., pharmacy liaison officer to the 
Office of the Surgeon General and chief of the Pharmacy 
Branch of the U.S. Public Health Services, Division of Hos- 
pitals, Bureau of Medical Services. Dr. Archambault adapted 
his article from an address delivered at the annual banquet of 








the New Jersey Society of Hospital Pharmacists last fall. 


HAT IS THE FUTURE of American pharmacy? Con- 
V V sider first the international pharmacy scene. In my 
travels through Europe a few years ago, I heard much 
about Europe’s common market which was launched on 
New Year's Day, 1959. This common market is an associ- 
ation of six nations: France, Germany, Italy and the three 
Benelux countries (Belgium, Netherlands and Luxem- 
berg.) It aims ultimately at abolishing all trade barriers 
between its members. The market binds its members to 
a progressive lowering of tariffs and restrictive quotas on 
imports spread over a period of 12 years. By the end of 
1961, it is expected that the tariff barrier between member 
countries will have been cut by 50 per cent instead of 
30 per cent as originally scheduled. 

The Central American countries of Brazil, Argentina, 
Chili and Uruguay also are making plans to try a similar 
plan for the Central American Republics. The Washing- 
ton Post of Oct. 9, 1959, indicated that President Lopez 
Mateos of Mexico and Prime Minister Diefenbaker of 
Canada would quite likely discuss with our government 
a North American Common Market. A rival to the com- 
mon market of Europe—called the “Outer Seven”—was 
established as the European Free Trade Association in 
July, 1959. The nations involved here are Britain, Swe- 
den, Denmark, Norway, Switzerland, Austria and Portugal. 

What has all this to do with pharmacy of the future 
in these United States? W. Richard Jones, Parke-Davis 
Company vice-president, Overseas Divisions, supplies the 
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answer, a reply of particular interest to American pharma- 
cists with export businesses. “United States exports in 
general will be adversely affected not only in Europe, but 
because of unifjed European efforts in third markets as 
well. Parke-Davis is now planning to re-locate its Benelux 
plants to give maximum flexibility.” A further inkling of 
the importance of this development is the following quote 
from the Drug Trade News: “National organizations rep- 
resenting the manufacturers of medicinal drugs in the 
common market countries have founded an international 
society under the name Groupement Internationale des 
Industries Pharmaceutiques.” 

For United States Industrial Pharmacy, then, I see a 
future where more and more American drug firms will 
be setting up plants or making licensing arrangements 
within the new common market areas of Europe and 
other countries as market advantages develop and the old 
pattern of foreign distribution becomes less profitable. In 
effect, the common markets will gradually build up dis- 
crimination against outside nations, including the U.S.A. 
and Great Britain. Alert firms, such as Parke-Davis and 
others, are well into their future in connection with this 
economic change. 

One other aspect of international trade must be men- 
tioned, and that is the fact that Communism is evidently 
using the pharmaceutical industry as a propaganda weapon 
in various countries of the world. John E. Keen, president 
of Charles Pfizer and Co., stated recently: “It is becoming 
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increasingly clear that the Russians plan to use industrial 
pharmaceutical science as a major political and propa- 
ganda weapon against the West, even offering to help 
build extra medicinal industries.” (Washington Star— 
Sept. 8, 1959.) 

John Power, Jr., president of Pfizer Internationale, in 
commenting on this problem of tomorrow has stated: 
“Let’s look at this new competitor of ours. With him, in- 
dustry and government are one. He is not obligated to 
show a profit for stockholders. He has virtually no selling 
costs. He is not concerned with the law of supply and 
demand. He fixes his own labor rates. He manipulates 
the selling price of his product to suit political ends. He 
has at his disposition all the inventions of the West. 
Russia and China do not believe in patents.” The Wall 
Street Journal of Aug. 5, 1959, carried the following as 
front page news: “Drug Offensive—U.S. Firms fear Reds 
are using medicine as cold war weapon. Communists 
pirate American patents, offer to put up plants in Neutral 
Nations.” This cold war approach is also part of the 
future of American industrial pharmacy. It needs to be 
watched carefully. 


Expanding Role of Government 


Consider now, for a moment, current national trends. 
In the last quarter century, federal aid to hospital con- 
struction, medical, dental, pharmacy and nursing schools 
and a host of other federal and state programs, has been 
designed to improve the general health, education and 
welfare of the nation. 

In June 1958, the Bayne-Jones Report, “The Ad- 
vancement of Medical Research and Education,” was re- 
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leased. The committee, charged by the President to make 
this study, was made up of men of non-government pro- 
fessional and scientific standing, men of the calibre of 
Dr. George Berry, dean of Harvard Medical School; Stan- 
hope Bayne-Jones, former dean of Yale School of Medi- 
cine, and Thomas Carney of Eli Lilly Co. The report 
recommends that the Federal Government provide ap- 
proximately 50 per cent of the funds needed for medical 
reseatch—$500 million by 1970 with philanthropy and 
industry putting up the other $500 million. The report 
also calls for from 14 to 20 new medical schools and 
suggests that large federal appropriations will be required 
for this purpose. Where does all this lead in connection 
with pharmacy’s future? 

It takes no real imagination or vision on our part 
to predict that the majority of the American people are 
demanding and will continue to demand an expanding 
role of Government in the health, education and welfare 
activities. Nor does this demand come from consumer 
groups alone. For example, not infrequently I have had 
deans and faculty members of pharmacy schools in my 
office seeking information as to how to proceed to procure 
federal funds for research projects and for additions to 
their laboratory research school plants under grant au- 
thority running to 1962. Recent figures indicate that 
federal grants totaling over one million dollars have been 
made by the Public Health Service to at least 11 (over 
14 per cent) of the 76 schools in this country for con- 
struction or purchase of equipment to improve research 
facilities. 

In short, more and more governmental action can 
be expected in all roles involving the health of the Amer- 
ican people. It behooves pharmacy to be alert to these 
activities and to have a strong voice in these matters if it 
hopes to control its future destiny. The Pharmaceutical 
Manufacturers Association announced not too long ago 
(1958) that it was exploring the feasibility of setting up 
a pharmacy advisory committee as an aid to Government 
in these matters—an excellent approach to the situation 
by the profession and an excellent way for pharmacy to 
keep atop of the situation. Aristotle once said, “Nothing 
is permanent but change.” Disraeli is quoted as saying, 
“Change is inevitable in a progressive country” and to 
Emerson goes credit for “this time, like all times, is a 
very good one if we but know what to do with it.” The 
words of these wise men are particularly applicable today. 


Legal Hazards in Pharmacy 


Let me now turn to the subject of introducing new 
drugs to the American market. Those connected with the 
pharmaceutical industry no doubt are familiar with the 
new legal hazards involved in this activity as a result of 
the Cutter Laboratories, 1958 California Court Decisions. 

The American pharmaceutical industry found in 
these cases, for the first time, an application of the implied 
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warranties of fitness for use and merchantability of the 
Law of Sales to a situation unique in that there was noth- 
ing known prior to the drug’s release that a serious 
adverse action could occur with its use. In the past, the 
risk inherent in the commercial introduction of a new 
drug (a “prescription” or “legend drug”) has been as- 
sumed to be held by the consumer, providing no negli- 
gence could be attributed to the maker. The Cutter case 
decisions, if not reversed in higher courts, have apparently 
transferred this risk to the manufacturer. Amicus Curiae 
(Friend of the Court) briefs were filed by The American 
College of Physicians and The American Pharmaceutical 
Association, all claiming in effect that there should be no 
liability placed on the manufacturer due to injury because 
of the user's own susceptibility or because of insufficient 
scientific knowledge at the time of the drug’s release. The 
American Pharmaceutical Association adopted the posi- 
tion that the doctrine of implied warrantly of fitness for 
use is not applicable to pharmaceuticals and biologicals 
dispensed solely upon prescriptions by qualified physi- 
cians; it questioned the validity of the court's application 
of the Doctrine of Implied Warranty to medications in- 
cluding biologicals prescribed by physicians as ancillary 
to their services. 

In this California situation, the “implied warranty” 
rule of the California Uniform Sales Act—all goods sold 
must be “reasonably fit” for the use intended—was in- 
voked. The court held that the method of procuring 
polio vaccine constituted a “sale.” Cutter’s argument es- 
sentially was that there is “no sale in the field of medicine 
and prescription pharmaceutical products—rather the sale 



































is of physicians’ services and therefore no implied war- 
ranty exists.” Cutter argued further that one cannot buy 
these substances except as part of medical services, and 
One cannot separate a part from the whole. 


Liability and Legislation 


The higher court of California recently reaffirmed the 
original decision in this case. Assuming the decision will 
stand, the drug industry must explore the feasibility of 
federal legislation such as is currently employed by labor 
and industry for industrial accidents—the application of 
the principles of the Federal Employes Compensation Act 
(as amended Oct. 14, 1949) as a possible solution to the 
“implied warranty” situation. This possibility appears to 
be definitely in the interest of public policy and the public 
good. 

The Executive Committee of the National Drug 
Trade Conference has been considering the feasibility of 
state or federal legislation designed to limit the liability 
of pharmaceutical manufacturers by injuries resulting 
from the use of their products by consumers. A promi- 
nent drug industry attorney also has suggested that the 
United States Government share liability risk regarding 
“crash program” drugs. This attorney points to the 1957 
Amendment to the Atomic Energy Act as a clear pattern 
for the development of an effective risk-spreading device 
in the drug field in order to minimize the liability of in- 
dividual manufacturers. 

Watch this trend develop in the years just ahead, 
should the appeals fail. This is a big factor in the future 
of industrial pharmacy in the United States. 

So much for international and industrial pharmacy 
matters. What is pharmacy’s future in community, hos- 
pital and educational areas? I suspect the main queries 
here are: 

1. Will the number of drug stores in the country 
increase or decrease? 

2. Will there be a growing number of shopping 
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center type drug stores to the detriment of the corner 
pharmacies? 

3. Will other trade channels such as supermarkets, 
department stores and hospital pharmacies affect materi- 
ally the present drug store distribution pattern? 

4. Will professional prescription stores increase in 
number? 

5. In what direction is educational pharmacy really 
heading in years of study? 

6. What specialty of pharmacy holds great profes- 
sional challenges in the years just ahead? 


Statistics and Forecasts 


There are existing facts and observations which help 
forecast some of tomorrow’s community, hospital and edu- 
cational pharmacy activities: 

Wyeth’s Vice-president in charge of sales, Stuart 
Smith, stated not so long ago that the prescription volume 
for 1955 in the United States was $1 billion and he pre- 
dicted $2.5 billion for 1965. 

George B. Stone, a Pfizer executive, has predicted in 
his “Long Range Economic Outlook for the Ethical Drug 
Industry” thesis, that by 1975 drug industry sales would 
be $5.2 billion. This is 3.5 times the 1956 figure of $1.5 
billion. Mr. Stone predicted $2.8 billion for 1965. 

As of June 1958, the Health Insurance Council re- 
ported that 123 million people in the United States— 
72 per cent of the civilian population—were protected 
against hospital expenses by imswrance. 

United States Health Survey reports last year indicate 
that the 220,000 physicians of this country make 889.9 
million visits annually. This means five visits per person 
per year in this country. The 889.9 million breakdown 
into 66 per cent office visits; 10 per cent home visits and 
10 per cent telephone and 14 per cent hospital, clinic, etc. 

The Rorem Report, made by the Hospital Council of 
Philadelphia and covering 29 states, was released in the 
fall of 1958. In essence, the findings indicate that hos- 
pitals, more and more, are renting space to physicians for 
use as Offices in conducting their private practices. 

The drug marketing researchers tell us that between 
25 and 30 per cent of the domestic ethical drug sales 
volume is handled by the 7,000 hospitals of the country 
and that the remaining 70-75 per cent by our 50,000 
drug stores; hospital pharmacy is now big business just 
as the operation of the Nation’s hospitals and hospital 
business is now the fifth largest industry in America. 
Hospital pharmacists constitute five per cent of the work- 
ing population of pharmacists in the country. This spe- 
cialty of our profession now requires over 500 new phar- 
macists annually. 

The Nation’s population is growing at the rate of 
better than 1.7 per cent or three million people, a birth 
every eight seconds and a death every 21 seconds. 
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The number of individuals reaching 60 years of age 
and over has almost tripled in this country the last 40 
years. As of 1950, the geriatric population stood at 12.2 
per cent, some 18 million out of 166 million. Today with 
the population figure calculated at 175.6 million, it runs 
considerably higher. 

Over 5.3 million people in this country suffer from 
chronic diseases. The 25,000 nursing homes of the coun- 
try care for some 450,000 patients and pharmacists are 
more and more being called to serve these facilities on a 
full or part-time basis. 

All of these economic factors listed above are slowly 
but surely returning community practitioners of phar- 
macy back to pure pharmacy activities. For example, the 
number of pharmacies in this country declined from 
60,000 in 1929 to 55,815 on Jan. 1, 1958 in spite of the 
population increase. At the same time, population sta- 
tistics per store have been on the increase: in 1890— 
1,838; in 1903—2,030; in 1955—3,126, and in 1958— 
3,262 and still climbing! 


Omens and Functions 


This is a good omen for the profession, the gradual 
abolishment of the two, three and four stores of the past 
at many of our busy city intersections and the growth of 
the back-breaking one-pharmacist and relief pharmacist 
stores of the residential neighborhood, into two and three 
pharmacist stores. 

As I see it, community pharmacy practice can now 
return to its prime function, the dispensing of medications 
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years back the type of tragedy that can occur when phar- 
macy’s obligations in this area of hospital care are neg- 
lected—two deaths when a sodium nitrite solution was 
dispensed for a sodium phosphate solution by a pharma- 
cist helper. Pharmacists must take a personal civic interest 
in these matters. Women auxiliaries of pharmaceutical 
and hospital associations could well make this their num- 
ber one project for the next few years. Each community 
should have the best in the way of pharmaceutical services 
in its health facilities. We must see to it also that the 
states establish and enforce minimum sound standards for 
pharmaceutical services in these institutions, standards such 
as are recommended by the Joint Commission on the 
Accreditation of Hospitals for pharmacy services. To be 
neglectful in this area now will harm the future of 
American pharmacy. The recently announced statement of 
the A.H.A. and A.S.H.P. on the formulary system and the 
use of non-proprietary drug names, I predict, will become 
a grand historical landmark for American pharmacy. 


What's ahead for pharmacy? I have attempted to 
paint a picture of the future from many angles. In a 
word, as I see it, pharmacy is moving forward on many 
fronts, ever upward and outward, in a planned program 
of progress, which has a deeply rooted base of dedication 
in serving the pharmaceutical health needs of our people 
on a plane fully equal to that of medicine, dentistry and 
nursing. 

Charles Kittering once said his chief interest was in 
the future because that is where he expected to spend 
the rest of his time. To this thought I add that the future 
of pharmacy is brighter than ever before. Fortunate in- 
deed are those about to enter the profession, for the chal- 
lenges and opportunities ahead are unlimited, and fortu- 
nate indeed are we, the oldsters in the profession, for ours 
is the greatest of thrills. We have witnessed the first of 
the major steps marking the return of pharmacy to a truly 
professional status, one that has taken on real health 
meaning for the American public. * 

















MANAGEMENT AUDIT 


NDOUBTEDLY the psychiatrists and 
psychologists can provide a lucid 
explanation of the sadistic tendencies 
that seem to characterize the develop- 
ment of our progressive civilization. 
Perhaps hatred is the prelude to love 
and one day will dissipate like the 
fumes of burning incense in an air- 
conditioned chapel. Explanation or 
not, a denial could not be supported 
since even elementary school children 
manifest these tendencies and are quick 
to recognize them in others. Our own 
shortcomings can often be minimized 
by resorting to that most deceptive of 
all artifices, comparison. The poorest 
of the Southern poor whites satiates 
his ego with the comforting thought 
that his skin is white. The stilted 
proper Bostonian is warmed by the 
thought that his superior intelligence 
rejects the idolatry so blindly professed 
by the stupid Irish while the Irish, in 
turn, direct their scorn toward the emo- 
tionally unstable Italian and so it goes. 
Orientals, Jews, religious, all minority 
groups become calloused from ward- 
ing off the barbs that, in one disguise 
or another, are designed not to destroy 
but to humiliate. If I can find but one 
who is less gifted than I, then I am 
king. 

The next time you are mentally de- 
pressed, when you find it hard to con- 
centrate on your beads, let yourself go 
for a few minutes and write a letter 
of protest. It doesn’t matter to whom, 
nor should its content restrain you— 
the less you really know about the sub- 
ject the more positive will be your 
narrative. Don’t bother to read it next 
morning, just toss it in the waste- 
basket. 

For this reason we cannot condemn 
the critics of our hospital system. The 
writers of the most absurd articles can 
be excused—remember their children 
have need of bread and piano lessons. 
The composer of the most vitriolic let- 
ters is merely proving to himself that 
he is an entity. The haranguing phy- 
sician is merely manifesting his deso- 
late frustration that must be concealed 
from his patients, family and associates. 

Public servants who strive for elec- 
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tive office should accept their part since 
they chose acting as a career and 
sought an audition. Hospital admin- 
istrators should not, nor should they 
expect or demand that their employes 
be the target of angry men. Why have 
we cowed before the onslaught of un- 
favorable publicity? Why do we im- 
mediately assume a defensive position 
and justify our lack of aggressiveness 
with the cliche “There's a grain of truth 
in what they say.” Given a powerful 
enough microscope I’m sure a grain 
of something can always be found re- 
gardless of the specimen being ex- 
amined. 

Like any army that is not sure of its 
position, its conviction or its leaders, 
we have concentrated on a search for 
defensive weapons — something that 
will do two things: Repulse the at- 
tacker and reassure ourselves. 

One such defensive weapon is the 
management audit, a gimmick moti- 
vated by a deep seated drive to self- 
justification, an ego builder, and, at the 
same time, a grenade to slow up the 
onslaught of the enemy. Instead of 
building up ramparts, we should rely 
on an offensive based upon facts. To 
the best of my knowledge, all but a 
handful of hospital people are sincere, 
motivated, and unappreciated by those 
they try to help. They should not be 
placed in a position of having to apol- 
ogize to anyone. 

Oh yes—the audit. A management 
audit is merely an examination of con- 
science in the form of confession to a 
second person prepared to evaluate 
your stewardship. Fundamentally it is 
the comparison of existing practices 
with norms that have evolved from a 
proper concept of administration, ac- 
cepted practices and experience. Per- 
haps this is good, for such compari- 
sons inevitably irritate, stimulate, and 
occasionally decimate. On the other 
hand, those who most readily agree to 
submit to an audit are those who usu- 
ally feel confident that the results will 
be favorable. 

There is only one weakness in this 
hypothesis. The management audit, 
unless carefully predicated, may fail to 


evaluate the true worth of the work 
being done toward the fulfillment of 
the objectives of the hospital or the 
community which operates it. 

It may be poor management to ac- 
cept the expectant mother when the 
charges for a previous confinement 
have not been paid. It undoubtedly is 
a cardinal sin to keep on the elderly 
maid who for 20 years has faithfully 
served the hospital and whose only 
failing is that she outlived her friends. 
An equally dubious managerial tech- 
nique is the practice of accepting the 
sick and injured in the emergency 
room before investigating their ability 
to pay for service tendered. Certainly 
the administrator who spends time 
making rounds, talking with patients 
and spreading the warmth of her per- 
sonality could better use her time pre- 
paring budgets. 

Cynicism aside, there is a place for 
the management audit if this audit is 
properly structured and aimed to pin- 
point deficiencies in service rather 
than deficiencies in procedures. 

Every administrator must plan, must 
know with certainty the role her hos- 
pital is to fill in meeting the needs of 
the area it purports to serve. It must 
be organized with adequate controls. 
But these things must not become an 
end in themselves—they must be cal- 
culated toward the provision of service 
for the restoration of health or at least 
the alleviation of suffering. 

In this day of pressure and special- 
ization, it is difficult not to take pride 
in the machine rather than the product. 
As formulae are increasingly refined, 
all administrators should welcome a 
check list examination of conscience 
and use it as a guide on the theory 
that an improvement in any part will 
eventually result in an improvement of 
the whole. The results should be care- 
fully analyzed and unless a change can 
be justified, do not change. 

There is one danger that must be 
avoided. Antagonism and resentment 
must not be permitted to smog out an 
objective approach to deficiencies. The 
intelligent use of a management audit 
can prove helpful to all. C.E.B. * 
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... the real significance 


of communications in business 


lies not in the system but in understanding, 


not in the media but in awareness, 


not in fact but in mutual confidence. 


Is Your 


HE VALUE OF GOOD communica- 
jl jpeni is indispensable as hospitals 
continue to increase in size and com- 
plexity. Management can no longer 
rely on the methods used in the past 
when direct supervision was possible. 
To ensure codrdination among the nu- 
merous departments, formal planned 
channels of communications are nec- 
essary. 

The employes’ role in caring for the 
hospital patient must be emphasized. 
To obtain this goal means explaining 
to each employe, in language intelligi- 
ble to him, what is expected of him. 
Good communications interpret the 
interest of each employe and help 
each individual to understand how he 
can serve his own interests by helping 
management achieve the primary goal 
of the hospital. 


*Claude E. Dosdall is a hospital admin- 
istrative consultant with the Department of 
Public Health, Province of Saskatchewan, 
in Regina, Sask. He is a graduate of the 
School of Administration at the University 
of Toronto, Ontario, and served his admin- 
istrative residency at The St. Catharines 
(Ontario) General Hospital. 
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It has been calculated that manage- 
ment spends from 75 per cent to 90 
per cent of its time communicating, 
whether it be orally or through written 
letters, reports, etc. Whether or not 
the hospital administrator agrees with 
these figures, it is unlikely that he 
would debate the importance and ne- 
cessity of good communications in 
achieving an effective and efficient or- 
ganization. 

There is a wide diversification of 
opinions on what constitutes effective 
communications. One authority on 
personnel relations says that the real 
significance of communications in 
business lies not in the system but in 
understanding, not in the media but 
in awareness, not in fact but in mutual 
confidence. 

To others the organization chart 
forms the basis of communications. 
Orders and directives flow downward 
from the administrator to the depart- 
ment heads, from the department 
heads to the supervisors, and from the 
supervisors to the remainder of the 
hospital staff. 


Sta A\ware? 


by CLAUDE E. DOSDALL* 


To the human relations advocate, 
communications take on another form. 
To him the old adage, “Actions speak 
louder than words,” is the crux of the 
matter. Facial expressions, posture, 
voice inflections and gestures are con- 
sidered most important. 

The psychologist feels he must read 
between the lines, delve into the hid- 
den meaning, rather than accept carte 
blanche what he is reading or being 
told. 

The orator also has his conception. 
The soft flow of words, the poise, the 
persuasion, the diction, the presenta- 
tion are communications. To him the 
effective public speaker has obtained 
the ultimate. 

The engineer thinks of communica- 
tions in terms of mechanical systems 
such as pneumatic tubes, public address 
systems, intercommunication systems, 
telephones, telautographs and dicto- 
graphs. 

Communications is more than any 
one of these concepts: It is all of them. 
It is an aggregate of all of these con- 
cepts of components interwoven to 
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form either a good or a bad communi- 
cations network. 

One of the major responsibilities of 
the hospital administrator is the estab- 
lishment of the communicative system 
whereby he is able to direct and co- 
érdinate the efforts of a hospital staff. 
In order to carry out his most basic 
task, that of coérdination, he must be 
aware of the importance of effective 
communications and be able to com- 
municate effectively with his staff. 
Without a rich flow of communica- 
tions from management, the staff can- 
not know what management expects. 


Orders 


Orders, commands or directives from 
management, are most commonly used 
to coérdinate the actions of employes. 
It is through orders, oral or written, 
that the ideas and policies of manage- 
ment are effected. Oral communica- 
tions have many advantages: They 
save time, permit personal contact, fos- 
ter a friendly and codperative spirit, 
stimulate interest, encourage questions 
and answers, with the result that the 
order is more understandable and per- 
suasive, depending of course, upon the 
tact and speaking ability of the one is- 
suing the order. 

The time factor is one of the great- 
est inducements for the use of oral 
instruction. Nevertheless, there are 
many occasions when oral orders must 
be or should be supplemented by writ- 
ten directives. Written communications 
make it possible to transmit precisely 
the same information to many indi- 
viduals, as well as to provide a re- 
corded reference. The material can be 
illustrated in a variety of ways and 
many details may be included if cir- 
cumstances warrant. Written commu- 
nications should also be used in issu- 
ing complex orders and are often used 
to follow up oral orders. In a study? 
of 55 hospitals of 150 beds and over, 
80 per cent stated that they used 
memos, that is, written orders to fol- 
low up an oral order. This indicates 
the importance attached by hospitals 
in following up oral orders with writ- 
ten directives. Oral or written orders 
are certainly the commonest communi- 
cative method used by the administra- 
tor to direct activities of the hospital. 


A memo has been referred to 
as management's confidential bulletin 
board. Memos are generally flexible, 
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informal, brief, and encompass all the 
advantages of written communications. 
In a study of 55 hospitals, only one ad- 
ministrator stated that he did not make 
use of memos. 

Memos serve various purposes, 
such as forming valuable records that 
may be referred to later, for announce- 
ments such as notification of meetings, 
to inform a group of employes of cer- 
tain events, to save time, to thank an 
employe (as this provides tangible evi- 
dence of congratulations which the em- 
ploye may show to his family), and to 
reprimand an employe, and provides 
written evidence of this. In the study, 
80 per cent of the codperating hospi- 
tals indicated that they used memos to 
announce policies, to issue complex or- 
ders, and to follow up an oral order; 
while 50 per cent thought that memos 
were valuable because they saved time. 
These apparently were considered the 
chief advantages of memos. 


Circulars and Newsletters 


The circular or newsletter is often 
referred to as a flyer and is generally 
used by management to inform the em- 
ployes of hospital matters. It is evi- 
dent from the hospitals studied that 
the newsletter has a variety of uses. 
The newsletter generally is a one-page 
flyer which notifies the employes of 
one particular subject. The circulars 
and newsletters may contain such top- 
ics as building program progress, per- 
sonnel changes, fire regulations, safety 
regulations, announcements of educa- 
tional films, clinics, entertainment, 
fund drives and gifts for supervisory 
personnel, hospital statistics, reports 
of new equipment, building improve- 
ments and hospital and employe events. 
It is evident that in some hospitals a 
newsletter has also been used as a sub- 
stitute for a house organ. 


Bulletin Boards 


Bulletin boards are probably the 
most used communicative devices. All 
hospitals studied indicated that they 
made use of bulletin boards. The type 
of data placed on bulletin boards cov- 
ered a vast variety of topics. 

Undoubtedly, bulletin boards can be 
a most useful method for transmitting 
information. Nevertheless, it is gener- 
ally conceded that the type of informa- 
tion must be very brief in order that 
the employe can grasp it quickly. It 
has been stated that no message on the 
bulletin board should take longer than 









30 seconds to read. The information 
should be “eye catching” to initially 
attract the employe’s attention, and it 
must be interesting. It is important 
that management realize that the em- 
ploye is not forced to read the bulletin 
board and will not do so if he is con- 
tinuously being fed management prop- 
aganda in which he has very little in- 
terest or concern. 


Payroll Inserts 


Forty-two per cent of the hospitals 
in the study indicated that they em- 
ployed payroll inserts. In most hbs- 
pitals these were used for similar pur- 
poses. The most frequently listed 
uses were transmitting information on 
public appeals, such as United Appeal 
and Red Cross, health insurance in- 
formation, government hospitalization, 
and medical care insurance. Payroll 
inserts were also used for items which 
directly affected the employe’s pay 
check such as vacation allowances, sal- 
ary adjustments, sick leave and other 
payroll deductions. Since every em- 
ploye is certain to receive his pay en- 
velope this method insures the trans- 
mission of information to the employe. 


House Organs 


The house organ has been used for 
years in industry, although its use in 
hospitals has been relatively limited. 
Only 24 per cent of the hospitals in 
the study indicated that they made use 
of a house organ. Nevertheless, it 
must be remembered that some hospi- 
tals indicated that they used circulars 
and newsletters in some cases as a sub- 
stitute for house organs. 

It is generally agreed that one of the 
main objectives of the house organ is 
to build employe morale, to create a 
feeling of pride in all those connected 
with the hospital and to give recogni- 
tion to the employes when indicated. 
Consequently, it is a very valuable tool 
not only in promoting effective com- 
munications but in furthering hospital 
public relations. Norman D. Bailey 
states in Hospital Personnel Adminis- 
tration, p. 191: 

“An employe publication is, with- 
out a doubt, a most potent force in 
keeping lines of communication open. 
But it has other values also. It serves as 
a link between the hospital and the 
employe’s family or social group. If 
it is well prepared, it helps build a 
pride which the employe needs to feel 
in his job.”? 
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The house organ must not only em- 
phasize what management wants to 
convey to the employe but also include 
items of interest to the employe. Gen- 
erally the house organ contains in- 
formation about the hospital and is 
concerned with promoting good will, 
public relations and a better under- 
standing between management and the 
employe. “Chit chat” is still the main- 
stay of most house organs as it is con- 
tended to be the best way to gain the 
workers’ good will. 

Most house organs follow a similar 
pattern, beginning with a brief note 
or editorial by the administrator, and 
followed by notices about hospital and 
departmental events, and certain edu- 
cational articles. A few house organs 
devote the entire issue to a different 
hospital department, thereby endeavor- 
ing to ultimately give their employes 
an over-all picture of the hospital. 

Most hospitals in the study were 
aware of the value of employe partici- 
pation in the preparation of the house 
organ. Only one hospital stated that its 
house organ was published by a closed 
editorial staff. In the majority of the 
other hospitals, employes were encour- 
aged to contribute to the publication. 


Employes Handbooks 


The employe handbook in some hos- 
pitals may more specifically be called 
“The Handbook of Personnel Policies” 
as it generally deals with personnel 
policies although it, nevertheless, con- 
tains a variety of other topics. The 
handbook usually lists the policies of 
the hospital, what the hospital has to 
offer the employe, and what is expected 
of the employe. The handbook gives 
the employe information he needs at 
the time he enters the hospital and 
rightly so, as it is at this time that he is 
most anxious to receive information 
about his new employer. It is, there- 
fore, necessary that the employe re- 
ceive the handbook when he comes on 
staff and not two or three days later. 

In the study, 53 per cent of the co- 
6perating hospitals utilized employe 
handbooks. Some of the hospitals had 
separate handbooks for different 
groups of employes although the ma- 
jority of the hospitals had one stand- 
ard handbook for all employes. 

As with all written media, the use- 
fulness of the handbook will be mainly 
determined by what it contains and 
how well it is written. Format cer- 
tainly is important but the employe is 
primarily interested in having his 
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questions answered in language intelli- 
gible to him. This should be borne in 
mind when constructing an employe 
handbook.” 


Employe Orientation Programs 


The employe orientation program 
logically follows the discussion of em- 
ploye handbooks as the latter is really 
only one phase in a well rounded ori- 
entation program. Unfortunately, the 
handbook sometimes is the only orien- 
tation which an employe receives other 
than being told he must sign for hos- 
pital insurance, that the hospital has 
a pension plan and so forth. 

In order for management to achieve 
effective communications with the em- 
ploye at the outset, rapport and a feel- 
ing of mutual understanding must be 


‘established. This does not just hap- 


pen. Consequently, it is important that 
the employe be properly introduced 
to the hospital. If the employe is not 
only accepted by the hospital but wel- 
comed to the hospital, if he is not only 
shown his job but is shown around 
the hospital, he will feel the hospi- 
tal is interested in more than the 
fact that he can put in eight hours 
of work a day, that it is interested in 
him as an individual. This is most im- 
portant. A proper welcome will do 
much to ensure that the employe will 
become satisfied and productive in his 
job, amenable to training and improve- 
ment, a positive influence to good mor- 
ale at work and a helpful and enlight- 
ened public relations person in the 
community. Failure to properly orient 
the employe, however, inevitably re- 
sults in dissatisfaction, absenteeism, 
poor work and a high labor turnover. 

In larger hospitals it is rare indeed 
that a week goes by without a visitor 
being shown through the hospital. Is 
it not more important that the hospi- 
tal employe who represents the hos- 
pital in the community be shown 
through the hospital? Many employe 
handbooks state “Welcome to the Hos- 
pital Family,” or “Welcome to the Hos- 
pital Team,” but is the new employe 
ever introduced to other members 
of the hospital team or even to those 
within his own department? A tour of 
the hospital can greatly help to im- 
press the new employes with the serv- 
ices rendered by the hospital and the 
many departments which work to- 
gether to give the best patient care 
possible. In the survey conducted by 
the writer one hospital stated that it 
plans a tour each month for all new 


employes in each department. It is re- 
ported that this procedure has pro- 
duced better understanding among all 
departments. Another hospital has a 
luncheon every two months at which 
all employes are introduced to the su- 
pervisory personnel and then given a 
complete tour of the hospital. 

Colored slides may be used in lieu 
of the hospital tour or as a supple- 
ment to it. Through their use a new 
employe is given an insight into the 
operation of all the various depart- 
ments, some of which on a tour would 
probably not be accessible to the em- 
ploye—such as the operating room, de- 
livery room and maternity floor and 
isolation. Slides also have an added 
advantage in that they allow the 
speaker to have the group assembled 
in one room thereby making it easier 
to hold their attention. One man, after 
seeing a series of slides about the hos- 
pital in which he had worked, re- 
marked that he had learned more about 
the hospital from viewing these slides 
than he had learned in all the years he 
had spent working at the hospital. 

Without a doubt a proper and ef- 
fectively organized orientation pro- 
gram is essential in establishing good 
rapport between management and an 
employe and puts the employe in a 
receptive mood which will enable man- 
agement to more effectively communi- 
cate with him. 

Effective communication in a hos- 
pital is not accidental. It embraces 
more than casual exchanges of infor- 
mation. It includes more than merely 
keeping the employe aware of his spe- 
cific duties. Communications must be 
developed and planned in order that 
the hospital have a well informed staff. 
It is a tool which must keep the em- 
ploye aware of his specific duties, but 
also cognizant of his role as an inte- 
gral part of a total team striving to- 
ward the common goal of improved 
patient care. 


FOOTNOTES 


1. The writer sent out a questionnaire on 
communications to 112 active treatment 
hospitals. Fifty-five hospitals replied to 
the questionnaire. This study, referred 
to throughout this article, is part of a 
study made by the author in completion 
of his thesis for his Diploma in Hos- 
pital Administration from the Univer- 
sity of Toronto. 

2. The author has collected handbooks 
from 15 various hospitals in Canada 
and the United States. A list of 97 dif- 
ferent items or topics covered in these 
employe handbooks can be obtained 
upon request. 
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The Watchdog Committee 


IRMIN DESLOGE HOSPITAL of Saint 
Louis University is guarded by a 
watchdog—not a four-legged canine, 
but an eight-headed, 16-legged guard- 
ian to turn ideas into actions. Our 
watchdog is a committee. It grew 
from a casual, coffee-break suggestion 
to keep our administrative ideas from 
sinking in the sea of conversation. 
During morning meetings of all de- 
partment heads and administrative 
staff and informal “after hours” con- 
versations, some of our better ideas 
remained merely speculative. The fail- 
ure to activate these ideas stemmed 
from the complexity of the projects: 
Usually several departments were in- 
volved and the ideas were abandoned 
as good, but not practical. We were 
not even aware of these abandoned 
brain-children until we studied the 


*John H. Coggeshall is assistant director 
of Firmin Desloge Hospital, the main teach- 
ing hospital of St. Louis University, St. 
Louis, Mo. Mr. Coggeshall has been senior 
assistant administrator at Holy Cross Hos- 
pital, Detroit, Mich., and administrative 
assistant to the Hospital Commissioner of 
the City of St. Louis, Mo.. He received his 
master’s degree in Hospital Administration 
from St. Louis University. 
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minutes of many past meetings. It 
was then we realized the need for a 
watchdog to rescue our suggestions. 

The hospital director formed a 
committee of officers representing the 
three main branches of the administra- 
tion plus the department heads of 
areas that would be involved. The com- 
mittee was commissioned in very gen- 
eral terms, endowing the chairman 
with flexibility to adapt to situations. 
This new guardian committee, nick- 
named “watchdog” by its members, 
became known formally as the Direc- 
tor’s Research Committee. 

Its original purpose was to further 
the concepts of the administrative staff. 
However, its function was soon ex- 
panded to include observation of prime 
committees such as budget, safety, per- 
sonnel, systems, hospitality, new build- 
ing projects, outpatient and purchas- 
ing. We wanted to enforce action in all 
the important areas of hospital opera- 
tions. 

Having decided on the region of 
supervision for our watchdog commit- 
tee, we then planned the first agenda. 
The assistant director of Desloge Hos- 
pital was named chairman; standing 
committee members included the con- 


by JOHN H. COGGESHALL* 


troller, the director of nursing service, 
the administrative resident, personnel 
director, chief pharmacist, purchasing 
agent-laundry manager and the chief 
dietitian. During certain phases of 
work, other department members and 
special consultants were called in as 
needed. To begin the committee work, 
the chairman assigned to each stand- 
ing member two preliminary investi- 
gations into current problems. 

For example, the controller was to: 
1. prepare a method of regulating the 
accident report copies to insure aware- 
ness of the details of each accident in 
the business office, medical records 
and safety committee; 2. study the 
present organization of the safety 
committee, evaluate its performance 
and make suggestions for reorganiza- 
tion and revitalization. The chief phar- 
macist was asked to study the dumb- 
waiter system and, if possible, to rec- 
ommend a more efficient method of 
use. The administrative resident was 
asked to review the Fire Marshall's in- 
spection report and to advise the com- 
mittee on the status of corrective ac- 
tion. 

After the assignments were made 

(Continued on page 127) 
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Employe Relations 


Dow't 


Just Happen 


NE MIGHT ASSUME, and to some 
O extent rightly, that the findings 
about human relationships in indus- 
trial enterprises, whose primary goal 
is financial profit, may not be applica- 
ble to an institution devoted to the 
care of the sick. Bernard M. Gladieux 
said in an article he wrote in HosPt- 
TAL PROGRESS, January 1960, that 
“hospitals have unique characteristics 
which do not permit exact parallels 
to be drawn between them and busi- 
ness organizations.” 

These observations are true in part. 
However, a study of some surveys 
made in hospitals by friends of the 
author, combined with personal ex- 
perience, show that, despite the dif- 
ferences in the institutions, human be- 
ings in both groups are subject and 
react to many of the same kinds of 
complex pressures—the complexity 
being brought about in part by the 
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trend toward specialization which 
characterizes modern life. 

Mr. Gladieux went on to observe 
that the general field of hospital ad- 
ministration has not kept pace with in- 
dustrial management. He said, “By 
and large the field of hospital man- 
agement has not been subject to the 
systematic analysis in the development 
of scientific approaches to administra- 
tion which has characterized business, 
industry, government and other groups. 
This is a true statement as far as it 
goes, but I would like to suggest that 
because hospital organizations have 
not been as “scientific” in their anal- 
ysis of communications and manage- 
ment-employe relations, it does not 
necessarily follow that they are much 
worse off. One of the problems of 
business groups is that at times they 
have attempted to be over-scientific. 
They often submit to rational gim- 
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micks and techniques without fully 
thinking through the meaning and 
purpose of good communications. Too 
often they ask: “How do we accomp- 
lish good communications?” without 
first asking, “What do we want to ac- 
complish?” 

There is a tendency for many man- 
agers of complex organizations to 
think in terms of better communica- 
tions downward without thoroughly 
examining how the process actually 
works in reverse. Everyone talks glibly 
about the importance of two-way com- 
munication, but experts are only be- 
ginning to identify where, how, and 
why the upward process of communi- 
cations from employe to management 
breaks down. The system, proved most 
efficient in the transmission of infor- 
mation downward, is built on a chain 
of command principle that is basically 
authoritarian. It does not assure a re- 
liable flow of factual and attitudinal in- 
formation upward. The task at hand 
is to create the kind of organization 
which allows the flow of information 
both upward and downward. 

Effective communication between 
management and employe starts, of 
course, with an understanding of the 
needs of the individual. The effect of 
any kind of communication effort to 
and from the individual will be di- 
rectly related to a combination of one’s 
economic, psychological and social 
needs. These needs have been enumer- 
ated so often that they tend to become 
hackneyed, and they are meaningless 
until they are linked directly to real 
life experience. Everyone needs a 
sense of Dignity. Most people want to 
have a feeling of satisfaction of being 
useful. There is the need for Esteem by 
Others, a desire of recognition by other 
people. There is the obvious need for 
the basic Creature Comforts which are 
gained through earning a living. There 
is need for Personal Security, that is 
the hope that tomorrow’s needs will 
be met. And, of course, man being a 
gregarious animal, humans have the 
need for Social Contacts with other 
people. 

There are thousands of ways for ful- 
filling or for blocking the fulfillment 
of these needs. Experience and train- 
ing show what these ways are of ac- 
complishing goals. 

Two systems of forces are at work 
when communications are attempted. 
One, the psychological or social force, 
is perhaps more familiar than the other 
which is comprised of non-human fac- 
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tors which determine whether human 
relationships will be satisfactory. The 
latter may be called the physical work 
flow system. In a factory this means 
the movement of material goods and 
paper work, the physical operations, 
the condition of tools and equipment. 
In a hospital the work flow system 
means essentially the same thing. It is 
useful to look first at the social system, 
then at the technological system after 
which both will be shown to be in- 
separably linked. 

Beginning with the social dimension 
of communications, a personal experi- 
ence in a very complex industrial or- 
ganization employing more than 15,- 
000 workers is convincing proof of the 
importance of good human relations. 
In one interview the general manager 
of a very large division related that he 
had been asked by the chairman of the 
board for his opinions on the purchase 
of a new plant. At the meeting includ- 
ing other vice-presidents the board 
chairman launched into a 45-minute 
tirade about the lack of ideas among 
top management men other than him- 
self. As a result, none of those present 
were able to contribute an idea to the 
project. A subsequent interview with 
the next lower man in the management 
hierarchy, the plant manager, elicited a 
similar complaint. He felt the general 
manager and vice-president of engi- 
neering made unreasonable demands, 
but had no opportunity to present his 
position so decided on token compli- 
ance as a stop-gap measure. After this, 
the production superintendent was re- 
buked by the plant manager and he in 
turn “bawled out” the chief inspector 
to “Cover my own skin.” The produc- 
tion superintendent was criticized by 
his subordinate, the general foreman, 
for inefficiency. The general foreman 
said the production superintendent had 
good intentions but ‘used pressure to 
attain his goals and refused to consult 
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the general foreman. At the lowest 
level of management the foreman said 
the general foreman lacked patience 
and didn’t take the time to “find out 
what we need.” Finally a worker 
charged that his foreman was “green” 
and tried to disguise this by issuing 
orders indiscriminately. The worker 
wound up his interview by saying that 
he thought “.. . all this mess comes 
down from the top.” 

Each person in the group, from top 
management down to the lowest 
worker, based his complaint on the vio- 
lation of one of the basic needs cited 
above. Shot through all the comments, 
regardless of position, were such com- 
ments as “If only the boss would take 
time to listen.” 

Fritz Roethlishberger of the Harvard 
Business School says in an article that 
there are two schools of thought about 
effective communications. “One school 
assumes that communication between 
A and B, for example, has failed when 
B does not accept what A has to say 
as being fact, true, or valid: and that 
the goal of communication is to get B 
to agree with A’s opinion, ideas, facts, 
or information.” The other school of 
thought assumes that communications 
fail when B does not feel free to ex- 
press his feelings to A because B fears 
that they will not be accepted by A. An 
example is then cited: Smith, the boss, 
has an employe in his office. He out- 
lines a job he thinks the employe ought 
to do and gets a rather vague assent 
which spurs him to continued efforts 
to make his point clear. Smith presents 
facts, figures—even draws diagrams— 
and elicits only non-commital response. 
This frustrates Smith and he eventu- 
ally becomes irritated, at which point 
his image changes in the mind of the 
employe. Smith is no longer a man of 
good will, but a threat to the employe’s 
self esteem and personal integrity. 

Communications have fallen down. 


Translate the same example into the 
context of the other school of thought 
and call the boss Jones. The subordi- 
nate’s lack of interest doesn’t indicate 
to Jones the necessity for more detailed 
explanation of his own view. Rather, 
it indicates to him that it is time to ask 
the employe what his personal opinion 
is about the job to be done. This indi- 
cates to the employe that Jones values 
his opinion. This reliance elicits co- 
dperation, possibly counter suggestions 
which may not have occurred to the 
boss. 

Communication has been effected, 
even improved. 

When the author was at the Tech- 
nology Project at Yale a study was 
made of one large national company 
which took great pride in its com- 
munications and training program. Its 
PR representatives toured the country 
making speeches about these programs 
and the company’s monthly bulletin 
had received an award for excellence. 
The company sponsored many recrea- 
tional activities, maintained informa- 
tion racks at all exits and displayed 
posters all over the place. Remarks 
made about the company by employes 
were, however, disturbing. One em- 
ploye said: “. . . all these programs 
don’t do any good because the place 
just isn’t run right.” Another said: 
“This plant is a cold-hearted outfit. 
They send out that magazine every 
month that tells what a wonderful 
place it is to work but the people who 
write that stuff either don’t know what 
is going on, or they get orders to make 
things look that way.” 

These may seem extreme examples 
and irrelevant to an institution devoted 
to the care of the sick but personal 
experience has shown that in some hos- 
pitals similar conditions exist. In the 
above instance, formal communications 
on which the company spent stagger- 
ing amounts were ineffective because 
they were impersonal, they were im- 
posed on the employe. Constant su- 
pervisory pressure on employes not 
only had an effect on attitudes but the 
employes’ response was to create bottle- 
necks in the flow of physical materials. 
Here one can see the link between the 
social and technological aspects of com- 
munications. When tools were bad, 
when materials didn’t arrive at the 
right place at the right time, people 
were brought together in conflict situ- 
ations. It was patently silly to preach 
good human relations in a case like 
this until the physical and informa- 
tional bottlenecks were eliminated. 
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A check of the same company three 
years later revealed a radical change in 
employe attitude and over-all plant ef- 
ficiency and productivity. There had 
been an essential change in manage- 
ment attitude: Words were backed by 
action. Management had learned to 
listen. In doing so management was 
not only “tuning in” on feelings and 
attitudes; it was also learning much 
about the sources of technical break- 
downs. 


Be Willing to Listen 


A new sense of drive and initiative 
had developed at all levels of manage- 
ment and production. Better human 
relations facilitated improvements in 
the technical system, and a smoother 
flow of work in turn had the reciprocal 
effect of eliminating human relations 
functions. It was not the application 
of propaganda “gimmicks” or “organi- 
zation tranquilizers” which triggered 
the change. Rather it was the willing- 
ness to listen which started off the 
process. 

What are the conditions which make 
it difficult for people, no matter how 
well motivated they might be, to per- 
form effectively in their work? Poor 
attitudes toward the job and one’s 
working mates and superiors, a con- 
dition which makes for poor communi- 
cations, are not necessarily results of 
personality differences. Often they can 
be traced back to malfunctions of the 
work system. This point was clearly il- 
lustrated in another study undertaken 
by the author, an attitudinal study 
among industrial supervisors. The plant 
manager, at the end of the study 
“threw a left hook” when he asked 
what a foreman really does. After not- 
ing that the plant had elaborate train- 
ing programs, performance ratings, re- 
ports on quality, efficiency and scrap, 
and numerous evaluation systems the 
plant manager still asked, “. . . how 
can we improve his effectiveness until 
we understand the conditions he has to 
face?” 

It was decided to observe in detail 
each of 56 production foreman for a 
full day, a tiring job to be sure (it 
meant we were on our feet observing 
for 27,000 minutes). Each section in 
which a foreman worked was carefully 
studied and then at the start of a day, 
the observer began recording on a ste- 
nographer’s pad each incident in which 
a foreman did something. The ob- 
server noted the minute or fraction 
thereof when an incident occurred, the 
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factors involved, the time, place and 
action involved and the nature of the 
interaction. The typewritten reports on 
each foreman ranged from 50 to 70 
pages. The number of incidents in 
which a foreman was involved ranged 
from 237 per day per foreman to as 
high as 1,073 for a full day, exclusive 
of meal time. The average number of 
incidents was 583, which means that 
every 43 seconds of a day the foreman 
was doing something different. Many 
foremen walked six miles a day. (How 
long are hospital corridors? ) 

One general conclusion drawn from 
the study was that how a foreman 
spends his time is only a partial reflec- 
tion of his ability, experience or train- 
ing. Unpredictable factors dictate 
equally how a foreman will allocate his 
time. Even the best foreman, it was 
found, is faced with absenteeism, ma- 
terial shortages, mechanical problems, 
new operators, schedule changes, etc. 
The time he must devote to a particu- 
lar problem on a given day at a given 
time is allocated at the expense of other 
crucially important duties. 


Eliminate Potential Conflict 


Management decided that a foreman 
who has to jump from one operational 
emergency to another every 45 sec- 
onds has neither the time nor the in- 
clination to practice the fine precepts 
he is exposed to in human relations 
training programs. In other words, 
poor human relations and communica- 
tions did not stem from personality 
conflicts but from built-in frictions 
caused by operating emergencies. What 
was needed first was a reduction of 
those potential sources of conflict 
which are so often caused by condi- 
tions beyond the control of a single in- 
dividual. Once this is accomplished 
and the system functioning, a person’s 
human relations skills can be used 
more effectively. 

Many parallels may be drawn be- 
tween hospitals and industry. In one 
hospital study many persons were in- 
terviewed, representing the usual pri- 
mary, supporting and administrative 
services in a hospital. Morale was 
found to be at a low ebb. The people 
studying the hospital concluded that 
although there’ was no lack of dedica- 
tion or competence among most of the 
staff there was a real lack of synchro- 
nization, of coérdination of effort be- 
tween the various specialties and de- 
partments. There was no relation of 
individual or group specialty to the 


total hospital picture. The same story 
is repeated time and time again in in- 
dustry. 

The achievement of good employe 
communications is especially vital in 
organizations where success depends 
upon the joint efforts of highly trained 
professionals and low skilled person- 
nel. It is made the more difficult by 
the fact that these persons live in dif- 
ferent conceptual worlds. Status dif- 
ferences are sharp. The role each group 
plays is important in the total function 
even though not fully appreciated. In- 
tegration of these groups cannot be 
left to chance. There must be some 
means which will enable them to “tune 
in on the same frequency” on at least 
a minimum of problems of mutual 
concern. This must take place before 
any kind of on-going communications 
program can really be effective. 

It would seem almost unnecessary to 
emphasize that those directly respon- 
sible for patient care—the doctors, 
nursing service and paramedical serv- 
ices—work at a different level of re- 
sponsibility from those in the support- 
ing services. These, in turn, often ap- 
pear to have little in common with 
those in general administration, ac- 
counting, personnel administration and 
those services often referred to as reg- 
istrar services. As Bernard Gladieux 


‘semarked, “The problem is how to 


achieve a balance.” This requires a 
mechanism which will allow and en- 
courage all groups to participate in 
making suggestions which will lead to 
sound decisions so that the whole sys- 
tem will function properly. 


Don’t Forget ‘The Grapevine” 


In the hospital study previously 
mentioned it was found that certain 
groups such as the dietary, laundry and 
other employes frequently felt isolated 
from the rest of the hospital organiza- 
tion. Their complaints included “buck 
passing” and lack of understanding of 
their function by those charged with 
decision making. One head nurse said 
running a ward was the responsibility 
of the doctors, herself and “others.” In 
summation she said “It just seems to 
run.” 

The so-called “blue-collar” groups 
such as housekeeping and maintenance 
felt their constant movement from 
place to place prevented any single 
person from appreciating their over- 
all job. Persons in the lower wage 
brackets expressed the most dissatisfac- 
tion. They had the least direct contact 
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with doctors, nurses and patients and 
complaints were strongest among per- 
sons who happened to fall into hospital 
employment more or less by chance, 
not coming in with any initial dedica- 
tion. Somewhere along the line, the 
dedication of the primary groups had 
failed to penetrate the ranks of the 
lower echelon employes. 

Anyone discussing sources of dissat- 
isfaction in any institution would be 
naive if he failed to mention wages, 
not only the level of wages but the 
structure of wage payments. Industry 
and the unions have long recognized 
the problem of differential pay for the 
same job, but have dealt with it syste- 
matically. Also, industry found it im- 
portant to spell out job descriptions 
and payments and to make no secrecy 
about the wage structure. Industry 
learned long ago that it was naive to 
think that wage and salary structures 
could be kept secret. The “grapevine” 
makes this impossible (or, perhaps, re- 
ports misinformation which causes 
misunderstandings and foments dissat- 
isfaction). 


Review the Steps to Solution 


Dissatisfaction, however, doesn’t 
stem from low wages and wage ad- 
ministration practices alone. It is also 
generated when employes feel they 
lack job security, whether true or fan- 
cied. Causes of insecurity are disre- 
gard for seniority, lack of appreciation 
by superiors and a general lack of in- 
terest in understanding problems at the 
lower levels of employment as those 
at lower levels perceive these prob- 
lems. Again, sometimes the people 
with the best intentions and the best 
will are really unable to put themselves 
even momentarily into the position of 
the other person. They can’t for a mo- 
ment see the world and its problems 
as that person sees them. As a result, 
decisions made at the top too fre- 
quently serve to antagonize employes. 

Hospital employes studied felt there 
was no mechanism for screening and 
implementing employe suggestions 
about such things as handling linen, 
serving food or improving housekeep- 
ing. Lack of communication and co- 
operation between departments leads 
to inter-personal frictions which in 
turn obviate the possibility of personal 
exchange in an effort to solve prob- 
lems. 

It is not enough, however, to spell 
out problems in industry or in hos- 
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pitals. Solutions are needed. Many 
necessary steps are implicit in the dis- 
cussion above which delineated the 
problems. The Catholic Hospital As- 
sociation publishes “Whys and Ways 
for Better Hospital Personnel Admin- 
istration” which presents guidelines 
for employe recruitment, selection and 
orientation. Also covered in past is- 
sues and “Whys and Ways” are: How 
to Describe and Analyze the Content of 
Jobs; How to Use Statistics; Keeping a 
Chronological Record of Employes; 
Value Versus Cost of Fringe Benefits; 
The Cost, Cause and Cure of Labor 
Turnover; The Exit Interview, and Per- 
formance Appraisal. A careful review 
of these would be an important step 
forward in the solution of problems. 


Use the Townspeople, Too 


More and more hospitals are recog- 
nizing the need to establish a means 
whereby representatives from various 
groups can share facts and feelings in 
the solution of practical problems. 
Personnel advisory committees are one 
such system. These committees should 
not be mere forums for gripes, griev- 
ances and problems but can also serve 
as tools for improving the flow of op- 
erations already mentioned. Manage- 
ment is often loath to allow workers to 
delve into operational or so-called man- 
agerial problems but some companies 
which have adopted the British Works 
Council idea have found it pays off. 
Exposure of employes to practical 
problems management faces has often 
tempered employe antagonisms. Man- 
agement, on its part, has found that 
among the workers there is more ex- 
pert knowledge of operational prob- 
lems than it had been willing to even 
suppose. Improved efficiency (better 
physical work flow) generates better 
employe relations. Joint committees 
provide an opportunity for workers to 
relate their functions to the total hos- 
pital picture. This knowledge of the 
whole, this enlargement of the span of 
interest makes employes more dedi- 
cated to their primary role, the care of 
the sick. 

As good as it is, the joint internal 
committee cannot come up with all the 
answers to problems posed by the con- 
tinuing scientific advances in hospital 
and medical work. Hospitals in general 
could make more use of friends, bene- 
factors, former patients and others in 
the local community. Almost every 
community has willing and knowledge- 


able people in such areas as public re- 
lations, accounting systems, personnel 
practices and training, etc. Many hos- 
pitals already use these sources inform- 
ally and others might do well to con- 
sider them. 


Take a Look at Thyself 


Hospitals could duplicate the job ob- 
servation study referred to earlier. This 
does not mean job analysis and descrip- 
tion as such, where one lists the vari- 
ous duties one does or should perform. 
It means a realistic description of what 
people actually do. One can learn about 
those factors which make it difficult or 
impossible for a person to work at op- 
timum effort. A trusted staff member 
might do a pilot experiment in order 
to get some experience. After discus- 
sion with key persons in the hospital, 
perhaps in conjunction with the joint 
committee, a full project could be 
planned. The individuals observed 
would benefit from seeing what their 
jobs look like objectively and problems 
in communication and operation would 
come to light. 

Finally, more could be done in the 
use of case studies in administrative 
problems as a vehicle for effecting bet- 
ter communications. This is referred to 
in literature distributed by W. I. Chris- 
topher of the Catholic Hospital Asso- 
ciation. The case study method is not 
new. It describes a problem and is not 
“loaded” in the sense that it tries to 
direct somebody to the answers. To be 
of value, the answers must come from 
those studying the case. Use of the 
case method would be a valuable sup- 
plement to a joint consultation pro- 
gram. 

There are many tools for improving 
communications with employes, but 
one of the most valuable and certainly 
the most available is a carefully dis- 
ciplined reading of journals such as 
HOsPITAL PROGRESS. However, there 
is no substitute for critical self exami- 
nation by administration and other su- 
pervisory personnel. There is no sub- 
stitute for constantly asking: “Am I 
looking at our communications and 
work flow problems from my own 
narrow point of view or do I perceive 
these problems as the patients and 
other members of the staff perceive 
them?” A realistic answer to these 
questions is the first step. Finding the 
tools to act on the answers is relatively 
easy for the intelligent and dedicated 
servant in the care of the sick. * 
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Hypnosis in the Hospital 


Hs is here to stay. This de- 
spite the fact that the history of 
this valuable medical technique has 
over the years been characterized by 
cycles of great interest and equally 
great rejection. Used by the healers of 
early Egypt and Greece, hypnosis 
seemed lost to the middle ages, but 
gained wide recognition at the hands 
of Franz Anton Mesmer in the 
eighteenth century. The beneficial ef- 
fects of hypnosis were recognized by 
Pope Pius IX (1792-1878). In 1846 
James Esdaile returned to Great 
Britain from India and reported on 
the successful use of hypnosis as the 
sole anaesthetic for 300 major and 
several thousand minor surgical pro- 
cedures. At last it appeared that hyp- 
nosis might gain official recognition 
by the medical profession, but with the 
introduction of chloroform in 1847 it 
was largely abandoned. 

A similar acceptance of hypnosis in 
the field of psychiatry seemed assured 


*Dr. Ulett is medical director and acting 
administrator of Malcolm Bliss Mental 
Health Center. He also is director of psy- 
chiatric services for the Hospital Division, 
City of St. Louis, and professor of psychi- 
atry, Department of Psychiatry and Neu- 
rology, Washington University, St. Louis. 
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Problems and Criteria 


in the latter nineteenth century. A re- 
newed interest in the subject was cre- 
ated by Liebeault and Bernheim at the 
“Nancy School” and by Charcot at La 
Salpetriere in Paris. Sigmund Freud 
studied at these two schools, and early 
tried hypnosis. Freud, however, was 
not a successful hypnotist and hence 
discarded hypnosis in favor of psycho- 
analysis. As a result of Freud’s writ- 
ings and theoretical formulations, psy- 
choanalysis gained popularity while 
hypnosis faded into obscurity. Only 
recently has the current search for 
practical and efficient methods of psy- 
chiatric treatment again focused atten- 
tion upon hypnosis. 

Increasing reports of its successful 
use in surgery, dentistry, and general 
medicine have appeared in the rapidly 
growing literature of this field.1 Num- 
erous journals and several societies for 
hypnosis have recently appeared. Un- 
fortunately, membership in these so- 
cieties does not imply therapeutic 
competence, and much of the literature 
published in this field lacks objective 
appraisal. 

Throughout its history, hypnosis has 
carried with it an aura of mystery and 
the occult. Its more dramatic aspects 
have made it popular with stage en- 
tertainers, and the ease with which its 
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techniques can be acquired have made 
it a favorite tool of para-medical tech- 
nicians, faith healers and charlatans. 
The fact that dramatic symptom relief 
can be obtained with hypnosis may 
only increase the sense of power within 
the hypnotist who thus, without the 
requisite medical knowledge and train- 
ing, may ill-advisedly conduct a medi- 
cal practice. That such behavior can 
have serious legal consequences for the 
lay hypnotist is shown by a recent de- 
cision handed down in Austin, Tex., by 
the Court of Criminal Appeals. In the 
words of this appellate court, hypnosis 
constitutes the practice of medicine 
and hence requires proper licensure. 

If, therefore, hypnosis is not again 
rapidly to fall into disrepute, positive 
action must be taken by interested pro- 
fessional groups. Adequate courses of 
training in this subject should be of- 
fered by medical schools, and profes- 
sional societies must establish rules for 
proper regulation of hypnotic thera- 
peutics. Such action should be taken 
soon because public interest in the 
subject has been aroused and there are 
increasing requests for treatment by 
hypnotic methods. 

In an attempt to meet patients’ re- 
quests, many physicians throughout 
America are attending brief courses on 
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hypnosis given by traveling teams 
which hold their seminars. without 
medical school affiliation, usually in 
hotels. Some of these courses are given 
by persons possessing no medical qual- 
ifications. Such courses, necessarily 
brief and incomplete as they are, can- 
not properly assess the motives and the 
adequacy of preparation of the train- 
ees, nor can there be proper supervision 
and control of the manner in which 
these “graduates” use hypnotic tech- 
niques. These traveling seminars, how- 
ever, have performed the valuable 
function of acquainting several thou- 
sand professional workers with hyp- 
notic techniques. And they continue to 
exist only because recognized medical 
institutions have hesitated to become 
involved in establishing training pro- 
grams in hypnosis. 


The Question of ‘Who’ 


Now, however, sanction has been 
clearly given for medical schools and 
hospitals to take positive action in set- 
ting up such seminars and courses 
under recognized medical aegis. In 
1958, after a two-year study, the coun- 
cil on mental health of the American 
Medical Association stated that there 
are “definite and proper uses of hyp- 
nosis in medical and dental practice in 
the hands of those who are properly 
trained.”” 

This year the American Psychiatric 
Association published a formal state- 
ment pointing out that hypnosis is a 
special aspect of the doctor-patient re- 
lationship that “provides an adjunct 
to research, to diagnosis and to treat- 
ment in psychiatric practice,” and fur- 
ther that “physicians practicing hyp- 
nosis should do so only in their par- 
ticular field of medical competence.”* 
Religious leaders also have endorsed 
the use of hypnosis for medical pur- 
poses. His Holiness, the late Pope Pius 
XII, before an audience of physicians 
on Jan. 8, 1956, acknowledged ap- 
proval for the scientific use of hyp- 
nosis. 

It would thus appear to be clearly 
established that the decision as to who 
should use hypnosis in the hospital and 
clinic must be made in the light of 
criteria that already exist for each in- 
dividual hospital with reference as to 
who is permitted to administer other 
treatment procedures. Where the legal 
responsibility for patient care lies with 
the physician, then. he alone should 
delegate to another the role of assistant 
for hypnosis as for other therapies. 
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It is, therefore, equally obvious that 
diagnostic and therapeutic hypnosis for 
medical and psychiatric illness should 
not be done outside of a medical set- 
ting, for although many non-medical 
persons are skilled hypnotists, they can- 
not legally assume responsibility for 
patient care. Great Britain has out- 
lawed the use of hypnosis for other 
than medical purposes. Wisconsin, 
New Jersey, Idaho, and the Province of 
Ontario are considering legislation 
against “non-medical” hypnotists. Such 
legislation, however, can only be effec- 
tive when an adequate number of med- 
ical hypnotists have been properly 
trained. 

Hypnosis, of course, should not be 
limited solely to physicians and den- 
tists. For, although the patient’s medi- 
cal care remains the legal responsibility 
of duly licensed medical practitioners, 
yet with today’s team approach to pa- 
tient care, the nurse or psychologist 
who is skilled in hypnotic techniques 
may contribute greatly as a member of 
the medical, surgical or psychiatric 
team. 


Uses and Techniques 


Hypnosis can play an important role 
in the over-all treatment program of 
the hospital. Highlighted today is the 
use of hypnosis by the department of 
obstetrics. The delivery of a child from 
an alert, coéperative, comfortable, yet 
unmedicated mother is a goal worth 
achieving. The mother especially ap- 
preciates being consciously “present” 
at the delivery and having a freedom 
from disagreeable post-anaesthetic side- 
effects. A recent investigation revealed 
a considerable benefit to the child born 
via an hypnotic delivery. Gynecolo- 
gists have reported hypnosis useful for 
a host of conditions varying from 
dyspareunia to dysmenorrhea. So-called 
“natural childbirth” is believed by 
many physicians to be a variety of hyp- 
notic technique. 

The surgeon benefits when hypnotic 
techniques are adopted by the depart- 
ment of anaesthesia. A local or gen- 
eral anaesthesia of good surgical depth 
can be produced by hypnosis to the 
great advantage of elderly patients who 
are poor risks for other types of anaes- 
thesia. Medical literature of the past 
100 years abounds with descriptions of 
mastectomies, amputations and hernia 
repairs done under hypnosis. Recently, 
open heart surgery has been accom- 
plished with the aid of hypnosis as the 
anaesthetic. Post-operative discomfort 


and complications can be greatly re- 
duced by hypnotic techniques. In some 
reported cases, hypnotic techniques 
have been used in conjunction with an- 
other anaesthetic agent thereby sig- 
nificantly reducing the amount of such 
agent that was required. 

The conditions in internal medicine, 
pediatrics, dermatology, and other 
specialties that have been reported to 
benefit from hypnotic treament are in- 
deed legion. As with any other therapy 
of recent popularity, however, only by 
careful studies can the true worth of 
the method be determined. The “testi- 
monial” nature of many reports in this 
field must be interpreted with caution, 
yet at the same time the value of hyp- 
nosis should net be underestimated. 

One characteristic of hypnosis that 
makes it of value to psychiatrists is the 
ability of an hypnotized person to 
vividly recall from his memory events 
that occurred at an earlier period in 
time. Through techniques of “age re- 
gression” the subject may be led to 
behave as though he were actually re- 
living a period of his childhood or 
earlier life. The systematic use of such 
techniques by skilled therapists has 
been reported to greatly facilitate the 
process of psychotherapy. In selected 
patients, the judicious use of post-hyp- 
notic suggestion may be helpful as an 
adjunctive treatment in controlling 
distressing habit patterns. 

In the dental clinic, hypnosis can ef- 
fectively allay anxiety by producing 
anaesthesia within the buccal cavity, 
thus obviating the need for novocaine. 
This is particularly valuable with chil- 
dren. 


A Positive Approach 


Apart from such specific uses, hyp- 
nosis and positive suggestion have a 
general value in the healing arts as a 
part of the over-all philosophy of medi- 
cal treatment.® A positive approach to 
the patient, beneficial reassurance and 
a good doctor-patient relationship are 
essential for developing the complex, 
interpersonal rapport by which the 
hypnotic state is induced. In fact, it is 
difficult at times to separate the ele- 
ments of the beneficial belief in the 
effectiveness of a treatment, waking 
suggestion, and the early light stages 
of hypnosis. 

The so-called “dangers” of hypnosis 
are much overstressed. In skilled hands 
and when used for therapeutic pur- 
poses, hypnosis is one of the safest of 

(Concluded on page 142) 
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Students sample each other's dishes. 


STORY AND PHOTOS: 


Patricia M. Brewton 
Nutrition Instructor 


Boston College School of Nursing 
Chestnut Hill, Mass. 


Proprietor displays tropical wares. 
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UTRITION is an integral part of total patient care. 
Because of this, concepts of nutrition have been 
introduced as an integral and essential part of the educa- 
tion program at Boston College School of Nursing. While 
this portion of the curriculum serves several purposes, one 
of its major objectives is to train and prepare the student 
nurse so that she will be able to teach nutrition in the 
hospital and community. 

The idea of the nurse as teacher, of course, is widely 
accepted. Authorities on nursing education continue to 
emphasize the nurse’s role as a teacher of all aspects of 
health, even as they stress the need for preparing her for 
this task. 

The society served by today’s nurse is a rich complex 
of national and racial elements. It is apparent, therefore, 
that a basic understanding of ethnic food patterns will 
contribute greatly to the effectiveness of her role as health 
teacher. Social scientists are well aware of this fact. As 
John Cassel has observed: “A study of food ways and 
the system of attitudes, beliefs, and practices surrounding 
food may constitute an important technique in unraveling 
the complexities of the over-all culture pattern of a com- 
munity . . . Social and cultural factors may play crucial 
roles in the whole broad area of interest to health work- 
ers, from the dynamics of disease processes in the in- 
dividual to the development of community-wide health 
promotion programs.”! 

Accordingly, the Boston College School of Nursing 
has organized learning experiences to broaden the stu- 
dents’ understanding of ethnic factors and to help them 
appreciate the influence they can exert on patient atti- 
tudes toward nutrition’ teaching. Since the students them- 
selves are representative of a wide variety of ethnic cul- 
tures, their learning experiences also afford them the op- 
portunity to look more analytically at themselves and 
their classmates, as well as other cultures with which they 
are not familiar. 

To achieve these objectives, one item of the cur- 
riculum is the planning of a foreign foods exhibit. The 
entire class involves itself in this activity, which requires 
several weeks of planning. Each student engages in re- 
search on a particular country about which she wishes 
to learn more and participates on one of the planning or 
service committees for the exhibit. 

Each student is required to prepare a food native to 
the country she has selected for research. Since many of 
the students are commuters, they are allowed to prepare 
the food at home and bring it to the school. 

A variety of dishes are served at the exhibit—hot 
casseroles, breads, salads, desserts, and at least one food 
item representative of each major national or cultural 
group. Thus, the tables are set with such dishes as hum- 
mos bitahiny (chick pea salad) and kebi (finely chopped 
meat mixed with cracked wheat and chopped onion), 
both foods of the middle East; va’nocky (Christmas 
braided yeast loaf), a typical food of Czechoslovakia; 
kichel (flat cakes with sugar on top) and Cholah (very 
tich white bread), two dishes of the Jewish culture; 
kasza (ground oats served with milk or bacon and mush- 
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room sauce) and pierogi (yeast bread filled with fruit 
or vegetables), from Poland; and mafongo (mashed 
banana plantain mixed with chopped onions), from 
Puerto Rico. 

The school lounge is decorated and used for the dis- 
play area. Signs, travel posters, dolls, and pictures give 
it a foreign atmosphere. The lounge is staffed by the stu- 
dents for two or three hours and during lunchtime, when 
other students, faculty, and friends drop in. 

In the nutrition class period following this activity, 
time is spent in a discussion of some of the foods popular 
in each student’s chosen country, their origin and nutri- 
tional value. This learning experience gives the student 
a chance to taste and learn about a number of new dishes, 
thereby helping her to lose any prejudice she might 
have felt against foods unfamiliar to her. 

Emphasis is placed on evaluation of the dietary pat- 
terns of nationality groups by dining at foreign restau- 
rants. The class, divided into four groups and accom- 
panied by the instructor, dines at one of a choice of 
foreign restaurants: Chinese, German, Middle Eastern, 
Italian, Japanese, etc. In one instance, a Jewish group at 
a nearby university invited some of the class to attend 
a kosher-Jewish meal at their student house. One member 
of the group, a student at the university, gave the class a 
lecture on kosher dietary laws, their history and current 
practice. Arrangements are made prior to visiting a for- 
eign restaurant to have the head waiter or manager spend 
some time with the students explaining the foods on the 
menu and helping them make a choice for their meal. 
Each section of the class dining at a specific restaurant 
chooses a representative to bring back to the class a re- 
port, including highlights of the trip, an evaluation of 
foods on the menu, and their place in the dietary. This 
experience teaches the students that the traditional basic- 
four nutritional guide can be interpreted in many ways. 

To familiarize the students with the types and costs 
of imported foods offered for sale, field trips to foreign 
markets also are planned for “free” afternoons. Again, the 
class is divided into four groups, who visit Italian, Middle 
Eastern, Jewish, Chinese and Puerto Rican markets. 

Boston’s North End, for example, is visited on a 
typical market day. Here can be seen the spire of the Old 
North Church and the Fanueil Hall Market where the 
cooks of the Beacon Hill wind their way past outdoor 
vegetable stands and pushcarts, as Italian merchants stand- 
ing in the cobbled street vie for their attention to show 
| their colorful wares—salt cod, artichokes, homemade saus- 
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Italian cheese brings smiles. 


age, and imported olive oil. Each merchant is oblivious 
to the others as he emphatically claims his products to be 
best. 

From the street market, the students next visit a 
corner fish store where such items as octopi, squid and 
eels are sold. One of them may comment, “I’ve seen an 
octopus in the movies, but how would you eat it?” An- 
other may ask, “What does squid taste like?” Their atti- 
tudes are always positive and interested. 

A Middle Eastern store may be the next stop on the 
student tour. This market, which stocks foods favored 
by the people of Syria, Armenia, Greece, and Turkey, 
resembles an o!d country store, clean and scrubbed-looking 
and displaying such items as goat’s milk, cheese, sesame 
seeds, oregano stalks, and olives in open wooden barrels 

(Concluded on page 124) 
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The Patient’s Role 
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many. Dr. Rainwater is the author of many books 
and articles on such subjects as business, personality 
differences between middle and lower class jidkaauein, and meinen: 
representative evaluations. He received his Ph.D. from The Committee 
on Human Development at the University of Chicago. 





OO SELDOM do hospital personnel 

or others think of the patient as 
having a very important role in good 
hospital care. The popular image is 
one of active medical personnel (phy- 
sicians, nurses, technicians), and pas- 
sive patients who, like the good child, 
speak only when spoken to, do what 
they are told and otherwise don’t get 
in the way of hospital routine. Ideally, 
then, there would not be any patients 
at all in the sense of people with minds 
of their own, but only disease condi- 
tions to be treated. 

Now, it is characteristic of all pro- 
fessionals, lawyers as well as physicians, 
accountants as well as nurses, hi-fi serv- 
icemen as well as x-ray technicians, 
that they really prefer to deal imper- 
sonally with the non-human problems 
of their field rather than with the 
people who serve as carriers of these 
problems, the patients or clients or 
just plain complainers. Most people 
who have a service to offer find them- 
selves feeling that the work would be 
more gratifying if only it weren't for 
the customers. Perhaps because of the 
prestige of medicine and the dire need 
its Customers are in when they request 
service, hospitals and their related para- 
medical specialties are in a better posi- 
tion to indulge in these ideas, better 
able to get away with the image of 
the passive consumer, better able to 
force such a role on the patient. 

However, hospital administrators 
know that no matter how forcefully 
this image of the patient may be held, 
even encouraged by professionals in the 
hospital, it simply does not work. The 
patient will not be passive; instead he 
appears all too often as an active and 
disruptive influence in the smooth pro- 
fessional functioning of the hospital. 
The hospital administrator, in the eyes 
of the public, shares least.of the various 
professionals on the hospital team in 
the aura of medical status and prestige. 
Because he is instead connected in the 
public mind with such mundane 
things as business operation and fi- 
nance, it is to him that the patient 
feels most at home in displaying some 
of his non-passive characteristics. 

There are really two inter-related 
senses in which the patient does not 
play merely a passive role in good hos- 
pital care. The first is the more fa- 
miliar, the more obvious, and also the 


(Continued on page 118) 
* Adapted from a speech delivered at the 
Annual (December-1960) Meeting of The 
Illinois Hospital Association, Chicago, Ill. 
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Are world events and the problems 


of mankind too taxing for 


hospital patients? The author 


suggests not and proposes 


a program of ‘serious’ reading to summon 


A THUNDER IN THE BLOOD 


T CAN BE SAID, with some justice, 
I that reading in the hospital is a 
form of escape: An escape from te- 
dium, pain, worry or fear, from the 
confinement of a close room and a nec- 
essary but imposed regime. At the 
same time, such an escape will be more 
salutary if it does not lead back to the 
anxieties of daily life: to worry about 
whether the twins are fighting or how 
the bills will be paid, an escape that 
will release the patient from the 
turned-in-on-oneself feeling induced by 
illness and will open windows upon 
another world. 

We can all remember the “land of 
counterpane” Robert Louis Stevenson 
discovered when he “was sick and lay 
a-bed,/And had two pillows” at his 
head. The hills across which he 
marched his soldiers and the rolling 
waves that tossed his little ships were 
a world that pulled him away from the 
oppressions of fever and the rebellions 
against calomel or sulphur-and-mo- 
lasses. 

Clearly there are many wholesome 


*Father Corley’s article is adapted from 
his address to the hospital sectional meeting 
of the Catholic Library Association confer- 
ence at St. Louis in April of this year. 
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and invigorating worlds that can open 
like vistas upon the eyes of the adult 
sick, too. The world of fictional living 
is available to them; the lives of the 
saints and heroes of history can en- 
large and fire their vision of man’s 
achievement —as they did for Inigo 
Loyola. Patients can be beguiled with 
the verse of Phyllis McGinley or the 
humorous essays of Jean Kerr. There 
are innumerable songs that can charm 
“magic casements, opening on the 
foam/Of perilous seas, in faery lands 
forlorn.” 

Without intending in any way to 
depreciate the worth of fiction or hagi- 
ography or verse or humor, I hope to 
suggest that there are visions more im- 
mediate to us and equal to fascination 
with any “faery lands forlorn” that 
John Keats ever imagined. These are 
real vistas which our eyes and minds 
rarely see, new vistas rising daily be- 
fore us, thundering for and, it can be 
said, desperately needing our attention. 

I refer to the endless vistas of the 
rising peoples of the world, the vision 
that burst upon the eyes of the late 
Dr. Thomas A. Dooley not yet seven 
years ago when for the first time he 
put in to the Vietnamese port of 
Haiphong and felt the misery and ter- 
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ror and helplessness that changed his 
life and the lives of millions. If, like 
Dr. Tom Dooley, we lift up our eyes, 
we shall see people rising up in every 
part of our one world, unsure of their 
destiny but proud of their freedom, de- 
termined that they shall be the peers 
of all free men at any cost, to be free 
citizens of their land and of the world. 

In his inaugural address last Janu- 
ary, President Kennedy addressed al- 
most his last words to his “fellow citi- 
zens of the world.” With those words 
he recognized what has been patent 
for a long time—that today, in a de- 
gree never before true in the history of 
mankind, all men, of every race and 
land, are fellow citizens in a common 
enterprise. But Mr. Kennedy did not 
naturalize Americans “citizens of the 
world” in his inaugural address. 
Neither did we become citizens by 
ratifying the United Nations Charter 
in 1945. Even the late Holy Father, 
Pius XII, did not constitute the bonds 
that unite men. In the very first en- 
cyclical letter of a pontificate studded 
with momentous utterances, he pro- 
claimed the fact, however. When the 
whole world stood poised for war, in 
October 1939, he reminded all men of 
“that kinship and love which ought to 
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bind human beings to one another.” 
As he observed: 

The Apostle of the Gentiles 
was the great champion of this 
truth which represents all men‘ as 
bound together by the brother- 
hood of a single family. He tells 
the Greeks that God ‘made of one 
blood the whole race of man, to 
dwell upon all the face of the 
earth, determining the periods 
and the regions of their habita- 
tion on it, so that they might 
search for God.” 

The unity of the human race, then, 
is as primordial as its beginnings, but 
the inescapable reality of this familial 
bond unfolded only slowly upon the 
lives of men. God made men one, and 
history has suddenly thrust this fact 
upon us with all its privileges and 
responsibility. History, then, is the 
slow working out of God's eternal 
plan. Today man is one as he has 
never been since the Aubris of the 
Tower of Babel sundered him into 
discordant fragments. But it is an un- 
certain and tentative unity, as full of 
threat as of promise. Will man, for 
example, be one in freedom—or in 
slavery? 

Now all this may sound like rather 
grim fare for patients trying to re- 
cuperate from illness. But it weed not 
be. 

One of the titles given to hospital 
librarians is “Intellectual dietitians.” 
Now, a dietitian is a professional per- 
son who devises foods that are not 
only nutritionally suitable to the con- 
dition of a patient but are imagina- 
tively and attractively accoutered to 
rouse a torpid appetite. Is it not pos- 
sible that something of the sort might 
be done for the intellectual appetite 
as well? 

Suppose, for a moment, that you 
were a patient in a hospital and that 
with your copy of the day's menu each 
morning you received a sort of menu 
for the mind. If your condition would 
permit you to read anything more tax- 
ing than a thermometer, I think such 
a bill of fare as follows might give off 
a savory air: 


HOW WOULD YOU LIKE 
TO 


. attend a Balinese dance 
(1) 
... watch Dr. Tom Dooley 
serve Lao patients (2) 
. tour a magnificant Bud- 
dhist palace ruin (3) 
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. hear an Indonesian game- 
lan orchestra (4) 

. witness the birth of India 
and Pakistan (5) 

. see Viet-Nam care for its 
refugees (6) 

. . visit a Javanese family (7) 

. follow Mahatma Gandhi 
on pilgrimage (8) 

. talk with the President of 
Burma (9) 

. take an Indian tour (10) 

. sit under a bo tree with 
Buddha (11) 

. hear an Asian Prime Min- 
ister’s story (12) 

. wander in a Japanese gar- 


den (13) 

. climb majestic Mt. Fuji 
(14) 

. travel the road from 


Tokyo to Kyoto (15) 
. take a trip around the 


world (16) 


There is a book listed for each of 
the questions on this menu.* Some 
are attractive ‘picture’ books; others 
are gripping narratives, like Tom 
Dooley’s; none is a heavy book. And 
there are scores more like them, books 
that will take patients on a restful, in- 
triguing journey through worlds they 
have never known, introduce them to 
peoples as different from ourselves al- 
most as men from Mars, yet people of 
our own race, the race of man. We 

*The books you would receive if you 
ordered from the “menu” above are: 1. 
Bali (The Hague: W. van Hoeve, 1952). 
2. Thomas A. Dooley, M.D., The Night 
They Burned the Mountain (New York: 
Farrar, Straus, and Cudahy, 1959). 3. 
Santha Rama Rau, View to the Southeast 
(New York: Harper, 1957). 4. Tanah 
Air Kita: The Country and People of In- 
donesia (The Hague: van Hoeve. 1952). 
5. Margaret Bourke-White, Halfway to 
Freedom (New York: Simon and Schuster, 
1949). 6. John W. O’Daniel, The Nation 
that Refused to Starve (New York: Cow- 
ard-McCann, 1960). 7. Arthur Goodfriend, 
Rice Roots (New York: Simon and 
Schuster, 1958). 8. George Catlin, In the 
Path of Mahatma Gandhi (Chicago: Reg- 
nery, 1950). 9. U Ba U, My Burma (New 
York: Taplinger. 1959). 10. Ved Mehta, 
Walking the Indian Streets (Boston: Little, 
Brown, 1960). 11. Maurice Percheron, 
Buddha and Buddhism (New York: Harper, 
1960). 12. Sir John Kotelawala, An Asian 
Prime Minister's Story (London: Harrap. 
1956). 13. Samuel Newsom, A Thousand 
Years of Japanese Gardens (Tokyo: Tokyo 
News Service, 1957). 14. Hiyaku-kei Ho- 
kusai, One Hundred Views of Fuii (New 
York: Tudor, 1960). 15. Chiba Reiko, ed., 
Hiroshige’s Tokaido in Prints and Poetry 
(Rutland, Vt.: Tuttle, 1956). 16. Virginia 
Moore, The Whole World, Stranger (New 
York: Macmillan, 1957). 


Americans need to have our eyes and 
minds lifted up to see the wide world. 
We need to forget for a moment the 
squabbling about foreign aid and neu- 
tralist nations, and to see people, peo- 
ple who bear children and are sick, 
people, as Tom Dooley used to say, 
“who don’t have it so good.” 

The noble and. inspiring French phi- 
losopher, the late Emmanuel Mounier, 
observed in his study, The Character 
of Man, that: 

the imperialism of the individual 
is such that the most difficult 
thing of all for him to accept is 
the existence, side by side with 
him, of another man endowed 
with the same privileges as him- 
self.? 

M. Mounier’s remark makes one 
think of our own domestic tragedy of 
racial hatred. We can discern the cruel 
imperialism of which he speaks in 
photographs of brutally distorted faces 
as women scream cruelties at fright- 
ened little children on their way to 
school. But the same psychic imperi- 
alism dominates us all in the blander 
form of our impermeable obtuseness 
to the human world just beyond our 
boundaries. “The most revealing ele- 
mentary form of open sociality,” M. 
Mounier continues, “is undoubtedly 


hospitality. The readiness to open one’s 


door to friends and stranger, without 
regard to convention, compensation, or 
prudence, has been carefully elimi- 
nated by a century of ‘civilized’ society, 
the clearest indication of the regulated 
barbarism by which we have been in- 
vaded.” 


A Modest Program 


We cannot, perhaps, open our doors 
or even our shores to all the world, but 
how refreshing it is when we open, at 
least, the doors of our minds. Like 
Charles Lamb, as we welcome other 
people into our minds, we shall also in- 
evitably welcome them into our hearts, 
for to know a man is to grow to love 
him. There can hardly be a question 
that what Pitirim Sorokin calls “the 
sublimely rich force of altruistic love” 
can be a blessing to the sick of mind 
or of body. 

Since 1945, the family of nations 
has increased in numbers at a surpris- 
ing rate. At that time there were 51 
members of the United Nations. In its 
first 10 years of life the organization’s 
number grew by 25 to 76, as the first 
great swell of Asian nations came into 
existence. And in the past five years, 
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as the tide of national life began to 
rise in Africa also, the total swelled to 
98. And the new African nations will 
undoubtedly carry the figure well past 
100 before the present year is past. 

All these newly sovereign peoples 
have been officially welcomed into the 
community of nations. Their national 
flags have been flown with proud cere- 
mony in the stately plaza of the United 
Nations Secretariat. But it is question- 
able whether they have been welcomed 
into the minds and hearts of the Amer- 
ican people—indeed, whether they 
even exist, except as annoying head- 
lines. Since 1954, the United States 
has contributed more than $8 billion 
to the economic development of Asian 
peoples. But it can be questioned 
again whether, except for our devoted 
missioners and a modest band of dedi- 
cated workers like Tom Dooley, we 
have given our hearts. And the gift, 
as Sir Launfal learned to his bitter 
cost, “without the giver is bare.” “Men 
would rather stand physical destitu- 
tion,” Yves Simon declared recently, 
“than be denied opportunity for disin- 
terested love and sacrifice.” Do the 
personal sentiments of Americans to- 
ward rising peoples confirm or refute 
the exalted judgment of Professor 
Simon? 


Is it impractical and visionary, then, 


to propose for our patients as well as 
ourselves a modest program of im- 
proved understanding about today’s 
world? I think this is not too much to 
hope for. Suppose we set just a few 
simple objectives: 

1. Some rudimentary awareness of 
peoples, lands, and aspirations in the 
rising areas of the world. 

2. An enhanced consciousness of 
multiplying bonds that give increasing 
reality to the dream of one world. 

3. A sense of what Pére Teilhard 
called “the phenomenon of man,” one 
in hopes and destiny, both natural and 
supernatural. 

4. A paradoxical vision of both im- 
mediate urgency and almost unimagi- 
nable vista. 

Just this year the Medical Mission 
Sisters opened a hospital in Qui-Nhon, 
Viet-Nam. There they met a people 
they had never encountered before, a 
people, as one of them wrote, “lovable 
beyond description.” They learned 
about their occupations: the burden- 
some cultivation of wet-rice in paddy 
fields and fishing in the bays and wide 
reaches of the South China sea. They 
heard the soft, melodious speech of 
Viet-Nam, that soars almost into song 
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in communal prayer. They sensed the 
gentleness and reverence of a gracious 
people, formed slowly and _ richly 
through centuries of Confucian and 
Christian virtue. Yet the Sisters could 
feel the strong pride that has helped 
the Vietnamese survive a millenium 
of almost endless struggle. American 
Sisters had discovered, in short, one 
more bright fact in the endless wonder 
of “that great and precious thing, 
man,” as St. Gregory of Nyssa called 
him. 

We cannot all travel with the Sis- 
ters to Viet-Nam to meet their new 
friends and patients, but we can meet 
them vicariously in the pages of de- 
lightful books. To meet Nguyen thi 
Ngai in Deliver Us from Evil, or Ved 
Mehta in Walking the Indian Streets, 
or Haruko in The Kingdom Within, 
or little Sulisto in Rice Roots, or old 
Tekirei in A Pattern of Islands is a 
rich human experience and, perhaps, a 
serious American responsibility. The 
world can troop healingly through a 
hospital room if we will merely open 
the door. 

And the trooping world can rein- 
force our realization of how profoundly 
one man is: One not only in nature, 
destiny, and the divine ana human 
means to achieve both, but one in the 
virtues that ennoble and make men 
lovable and one in the cowardice and 
selfishness that make us mean. 


A Tragic Amalgam 


Moreover, the understanding we 
gain from such associations can be mu- 
tually beneficial. We can recognize, for 
instance, how desperately the peoples 
of the rising nations need our help and 
sympathy in altogether unsuspected 
ways when our minds and hearts begin 
to share attentively the problems of 
their situation. We hear a great deal 
about the need for aid toward eco- 
nomic development. But there are 
needs more urgent and fundamental 
than even that. The needs I am think- 
ing of are spiritual and cultural, so they 
escape the attention of economic mis- 
sions and technical advisers. 

The peoples of the rising nations 
need a total understanding of our way 
of life as urgently as we need an un- 
derstanding of theirs. They need to 
know more than the harshness of our 
industrial cities and the glitter of our 
Hollywood sets. They need to know 
the warm, human virtues that make 
our homes radiant and the prayer and 
adoration that live so surprisingly be- 
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neath the rush and crash of American 
drive. 

The emerging nations must become, 
all unconsciously and inevitably, a 
tragic amalgam of Western and non- 
Western institutional elements. The 
cultures are generically those of China 
or India or the Arab peoples, or one 
of the widely diverse African families 
of tribes. Within these cultures have 
developed deep-rooted forms of religi- 
ous belief and cult, family organiza- 
tion, business relationships, ties to the 
soil, the homestead, the tombs of an- 
cestors, vastly complex ways of life 
whose fibers grow deep into every mo- 
ment and motion of living. 

At the same time, Western political 
and economic forms are being welded 
violently and heedlessly into these deli- 
cate and vital complexes of life. Con- 
stitutions drafted after the model of 
Western prototypes with Western bills 
of rights form the basis for Western 
law passed by Western parliaments, en- 
forced by Western executives and 
courts. The face of the government 
may be brown or black; the text of the 
statutes may be Urdu or Swahili. But 
form, spirit, and organization are 
straight out of Blackstone or the Na- 
poleonic Code. 


A Disruptive Force 


This unsuspected, spiritual imperial- 
ism, inevitable but not a whit less pain- 
ful for that, is a constant irritant and 
a threat of disruption to all the ancient 
and sacred ways and forms of life. We 
cannot take time to reflect now upon 
the shattering effect of what is termed 
“economic progress”: The invasion of 
a depersonalized market economy, with 
its faceless corporations and soulless 
assembly lines. Let me sum up all the 
worst traits of American industrial life 
in a short excerpt from Shelly’s silly 
ballad, “Peter Bell, the Third:” 


Hell is a city much like London, 
A populous and smoky city. 


We, who live and participate in the 
most industrialized civilization known 
to the present, may realize that there 
are more and better things in our way 
of life than Shelly describes or Holly- 
wood portrays. But at the same time 
we cannot close our minds to the dis- 
ruptive effect of an industrial market 
economy which Karl Polanyi has lu- 
cidly explained in his study, The Great 
Transformation. The growing market 
economy of nineteenth century Eng- 
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land, Professor Polanyi demonstrates, 
slowly shattered all social institutions 
and reshaped them to its own image 
and likeness. The same dissolvent 
force is likely to repeat its work in the 
new nations as industrialism spreads. 


An Exhausting Demand 


Moreover, these foreign political and 
economic institutions constitute not 
only a disruptive force in the whole of 
national life; they are also a fearful 
drain upon national resources, both 
human and financial. Let us reflect for 
just a moment upon the problem that 
endlessly harasses the Chief of State in 
any one of the new nations, say the 
President of the Philippines. When the 
Philippines became independent in 
1946, it -was necessary almost over- 
night to create a full complement of 
government functions, all staffed with 
qualified personnel. The internal de- 
mands for legislators, judges, adminis- 
trators, and all the little people who 
flesh out all the endless echelons of 
bureaucracy was a huge drain upon the 
supply of qualified personnel. Yet it 
was not exhausting, since the Philip- 
pines had provided most of the ele- 
ments of a going political establish- 
ment before the war and was reason- 
ably well advanced educationally. 

But the President had to locate al- 
most at once nearly a score of heads 
of mission for embassies and legations, 
a hundred or so consuls, scores of first 
secretaries, second secretaries, informa- 
tion officers, attachés, clerks, typists, in- 
terpreters, couriers, code clerks. With 
the passing years, as new nations ap- 
peared on the scene, more ambassadors, 
consuls, ministers, and all the rest had 
to be found. Actually, most of these 
posts have not been filled, because nei- 
ther personnel nor funds were avail- 
able. But the drain could be exhaust- 
ing: An Embassy for Rangoon, one for 
Bangkok, for Phnom Penh, Saigon, 
Vientiane, for New Delhi, Karachi, 
Colombo, Djakarta, for Kuala Lumpur, 
Taipei, Baghdad, Tehran. And now for 
Accra, Tananarive, Mogadisho, Tunis, 
and Khartoum. Then representatives 
and technically qualified personnel 
must be scraped together for the 
United Nations General Assembly, pos- 
sibly for the Security Council, for the 
U.N. Secretariat, UNESCO, WHO, FAO, 
ILO, ECOSOC, UNICEF, ECAFE, and so 
the endless parade marches on. Where 
do these people come from? They 
don’t grow naturally in mipa huts; each 


takes years of careful nurture and 
training. And the need for their skills 
at home is desperate. 

“I need a qualified pediatrician who 
can speak Portuguese,” the President 
groans. How many qualified pedia- 
tricians would you guess there are in 
the whole Philippines? And how many 
can drop their work and dash off to 
Lisbon for an international conference. 
“Get me an electrical engineer who 
speaks German,” he cries. “Well, just 
get me an engineer.” How many en- 
gineers would you guess there are in 
the Philippines? (Yet we can reflect 
parenthetically that the Philippines, 
with heroic generosity, mounted the 
entire Operation Brotherhood, assem- 
bled out of its own medical poverty, to 
meet the urgent, even more desperate 
medical needs of Viet-Nam and Laos.) 

It is impossible for a mighty and 
relatively well resourced nation like 
our own to dream of the chaos and 
turmoil these endless demands gen- 
erate in any new nation. And the Phil- 
ippines, it must be remembered, was 
comparatively prepared and equipped 
for the burdens of independence. 
Think for a moment of Indonesia, 
which at independence had only four 
qualified Indonesian harbor pilots for 
a country of islands and ports. Or of 


_Viet-Nam, ravaged and depleted by 15 


years of almost continual war and for- 
eign military occupation, far less well 
prepared and equipped with trained 
personnel, partition to undertake the 
utterly exhausting task of staffing not 
one government, but two! 


A Harsh Down Payment 


And money. What does it cost to 
maintain the Embassy of the Union of 
Burma in Washington, to pay a long 
salary list, rentals, consultative fees of 
all kinds, printing bills, travel costs, 
cable tolls, insurance, licenses, and rub- 
ber stamps? Would it total $1 million, 
or five or 10? And Ottawa, and Lon- 
don, and Paris, and Bonn, and Moscow, 
and Peking, and Delhi, and on and on. 

Any person of common sense would 
say that it is folly to: shoulder all those 
crushing burdens for the empty satis- 
faction of calling oneself free. Yet we 
utterly misread that world trooping 
through the patient’s room—the world 
of Nguyen thi Ngai, whose life is 
forfeit to the freedom and welfare of 
her army of orphans in Saigon or Ved 
Mehta—if we share that notion. Chaos 
and burdens are the prerogatives of 
free men, and these people will gladly 
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pay the price of freedom. I have heard 
Pakistanis sign ruefully for the return 
of the British Raj, but it was obvious 
as they spoke that this was the, wry 
humor of mature men, not the second 
thoughts of weaklings who longed for 
the flesh-pots of colonialism. 

Harsh as these human and financial 
exactions undoubtedly are, to the rising 
peoples the price is not too great. They 
have paid a great price already in op- 
pression and blood, in imprisonment, 
bombings, beatings, torture, and jungle 
warfare, in exploitation, contempt, and 
shame. Human beings who torture 
nuns have deep wounds in their souls, 
wounds that are a down payment on 
freedom. And we, to whom the des- 
perate cry, “Give me liberty or give 
me death” is a thunder in the blood, 
should not find this surprising. 


A Solvent of Bondage 


The immense convulsions of nations 
and peoples in our era are among the 
evidences that moved the great Ger- 
man theologian Romano Guardini to 
warn that we are living through what 
he calls “the end of the modern world.” 
He is persuaded that the new era will 
be an immense threat to man, his per- 
sonal existence, and his religious faith. 
Perhaps he may be right. At any rate, 
it is reasonable to maintain that gi- 
gantic forces are being unleashed, 
forces ideological and technological, 
that could smash the most precious 
treasures of Western civilization, har- 
vested through 2,000 years of careful 
nurture. At any rate, too, is it not 
reasonable to agree that any emerging 
age is at best ambivalent, pregnant 
with both threat and promise. 

We can with greater assurance af- 
firm, I believe, that we are attending 
upon the dispersal of the idea of free- 
dom through the whole inhabited 
world and the totality of man. This 
idea took its rise in the Incarnation 
of the Word of God, the Truth Who 
has made us free. The idea received 
immense secular impetus in the four- 
teenth century. In succeeding ages it 
moved with great speed, with many 
false starts and manv false turnings 
into every order of Western Civiliza- 
tion, into religious thought and dis- 
cipline, into economic life, into the 
ground and structure of civil authority, 
into the schools and homes of the 
West, into the very form and matter 
of our thought. It has been a solvent 
of human bonds, but it has also, upon 
occasion, been a solvent of human 
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ideals and even of human persons. It 
has been the stuff of history in the 
West for six centuries. 

Today this idea, this force, with im- 
mense dynamism and fearful ambiva- 
lence is in ferment throughout the 
world, throughout the whole great or- 
ganism of man. What the results will 
be, no man can know. But one can be 
certain that, if those who know the 
divine origin and divine goal of this 
idea leave it unattended and men un- 
advised, it is as likely to shatter per- 
sons as their chains. If God is ex- 
cluded from the ideas and the hopes 
he has instilled in the hearts of men, 
the results can only be catastrophic. 
Probably no more important words 
have been uttered in the twentieth cen- 
tury than those in which Pére Henri 
de Lubac warns of this danger. Re- 
flecting upon the central thesis enun- 
ciated dynamically in all the novels of 
Dostoyevsky—that, without God, man’s 
efforts at order can produce only chaos 
—Pére Lubac perceived that the great 
Russian novelist was wrong, that the 
Soviet Union stood as a flat contradic- 
tion to this conclusion. The Soviet 
Union has established an order, an 
order without God, but a cruel, anti- 
human order. Pére Lubac’s words are: 

It is not true that without God 
man cannot organize the world. 

What is true is that, in the last 

analysis, without God he can only 

organize the world against him- 
self.4 


A Whirlwind of Fear 


And a distinguished Filipino his- 
torian has warned us of his fear that 
precisely this process is already ad- 
vancing in the new world of Asia. 
“Western ideas,” he reminds us, 

have acted not merely as explo- 
sives, but as solvents. They have 
undermined the traditional beliefs 
and philosophies of Asia but have 
not succeeded in proposing any 
view of life or scale of values ac- 
ceptable to the majority of Asians. 
In the place of the old faiths, they 
have substituted merely doubts 
... That is why you cannot 
blame Asian liberals who have 
learned their liberalism from a de- 
christianized and doubting Europe 
for refusing to die in defense of 
liberalism. Why should they, in- 
deed? Men die for a faith; they 
will not die for a doubt. 

A whirlwind is sweeping over 

Asia; but the heart of it, like the 


center of a typhoon, is a vacuum: 
a power vacuum and a spiritual 
vacuum. Whoever fills this vac- 
uum rides the whirlwind and be- 
comes the master of Asia. And 
there you have the Communist 
strategy in a nutshell. To ride the 
whirlwind; to fill the power vac- 
uum with its leadership, the spir- 
itual vacuum with its militant 
faith. And having thus placed it- 
self at the center of Asia’s social 
revolution, to harness it to its own 
ends.® 


A Future of Hope 


But the future need not be built 
against man; it need not lie with the 
Marxist phenomenon. Indeed, what- 
ever man may do, it will not be built 
altogether against him. With us or 
without us, God is building the fu- 
ture of man. Catastrophe may befall— 
though it need not; slavery man ensue 
—though it can be prevented. But out 
of catastrophe and slavery or out of 
order and freedom, God will build 
man. \t is our glory, if we will, to 
labor with Him in his building. 

Before us stretches an unimaginable 
future. We can make of it whatever 
we will. It can be a future of hope, 


.of endless frontiers, more extended and 


more manifold than we could dream, 
frontiers that encompass all the world, 
and every man, and all of man. “The 
frontier,” said Peguy long ago, “is 
everywhere.” 

Are these thoughts too perplexing 
or too grave for hospital patients? I do 
not know. But I think they are neither 
more perplexing than the problems of 
bills and taxes which they face hourly, 
nor more disturbing than the news- 
papers they read daily. I am persuaded, 
too, that any real thought about man 
and his destiny is a healing experience 
for the sick and a wholesome thought 
for us all. * 


FOOTNOTES 


1. “Darkness over the Earth,” encyclical 
letter, Oct. 20, 1939, in The Pobe Speaks, 
Charles Rankin, ed. (London: Faber and 
Faber). 1940, pp. 217-18. 

2. The Character of Man (New York: 
Harper, 1956), p. 186. The other quota- 
tion which follows is from p. 191. 

3. “Common Good and Common Ac- 
tion.” Review of Politics, vol. 22 (April 
1960), p. 205. 

4. Le Drame de l’/Humanisme Athée 
(Paris: Editions Spes, 1945), p. 10. 
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V ariants 


Subgroups 


In the ABO System 


ARIATIONS which exist in the 
ABO blood group system are of 
extreme importance and it is essential 
that they be understood and recognized. 
The primary importance of these 
variants is that their identification may 
prevent serious transfusion accidents. 
Although direct cell testing and re- 
verse grouping are the two usual meth- 
ods to determine a person’s blood 
group, other methods may have to be 
relied upon when discrepancies present 
themselves. Though these variants are 
rare, it is important to recognize their 
characteristics and know that there are 
other techniques available for recog- 
nition and identification. For example, 
some weak forms of A may not react 
at all, or very weakly even with po- 
tent anti-A serums, but will react with 
anti-A,B (group O serum). Other 
variants of group A may not react with 
either anti-A or anti-A,B, but the cells 
may absorb anti-A, as showa by elu- 
tion tests. The presence of A sub- 
stance may be shown with the patient’s 
saliva if he is a secretor, even though 
potent antiserums will not detect A ag- 
glutinogen on his red cells. 
Variants of group B are also known. 
Some group B cells have no demon- 
strable B antigen, but the serum con- 
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tains anti-A. If the person is a secretor, 
B substance may be found in his saliva. 

The “Bombay” or O, bloods are 
characterized by cell reactions resem- 
bling a group O; the serum contains 
anti-A and anti-B, but anti-H is also 
found in the serum and the cells are H 


negative.'? This unusual blood will 
be described in more detail later. 

Fortunately the above examples are 
rare, but they are mentioned to illus- 
trate the necessity of using additional 
techniques with readily available and 
appropriate reagents. 

Subgroups of A are determined pri- 
marily on the agglutination character- 
istics with anti-A serum. Commercial 
anti-A serums are extremely potent and 
there is difficulty distinguishing an A, 
from an A, cell on the basis of pres- 
ent-day anti-A grouping serums. There 
is little difference in reactivity of the 
two subgroups of A with anti-A 
serums. This is important because in 
the past when anti-A and anti-B group- 
ing serums were less potent, it was 
sometimes possible to distinguish an 
A, from an A, using only anti-A. 
This is not generally known and should 
be emphasized. Differentiation is pos- 
sible then by using an additional re- 
agent. Human absorbed anti-A, se- 
rums and anti-A, lectin are available 
to determine this difference. Human 
absorbed anti-A, serums differentiate 
A, cells from A, but often the serums 
may be variable in reactivity because 
of improper absorption, weak avidity 
and low titer. Having worked with 
various lectins for a number of years, 
the author prefers the anti-A, lectin 
for distinguishing an A, from an A, 
cell. Reactions with the lectin and an 
A, cell give striking agglutination. The 
titer is higher; it is more stable and 
is reliable and specific for A, cells. The 
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anti-A, lectin, which is derived from 
a seed, Dolichos biflorus, is 500 times 
more potent for A, cells than A,.* 
Occasionally cells will exhibit reac- 
tions intermediate between an A, and 
an A,. These occur principally in Ne- 
groes and react weakly with anti-A, 
lectin as well as human anti-A, se- 
rums. Subgrouping should not be re- 
lied upon in newborn infants, as the 
A receptor is not fully developed until 
approximately 6-12 months of age.* 
One of the most frequent errors in 
blood grouping is to fail to include 
anti-A,B (group O serum) for con- 
firmation of apparent group O cells. 
Anti-A,B will react with all groups 
other than group O. Some of the 
weaker forms of group A are so weakly 


reactive that they may not react at all 
with even potent anti-A serums. Often, 
if the stick method of grouping is 
used, too heavy a cell suspension will 
mask the reaction of a weak group A 
or B. A four per cent saline suspension 
should be used for tube test so that 
microscopic readings can be made to 
confirm a negative reaction. For some 
reason, the answer to which is not defi- 
nitely established, these weaker forms 
of group A will react with group O 
serum (anti-A,B serum). 

One of the theories to explain the 
various subgroups is that H is consid- 
ered the basic chemical structure or 
original agglutinogen in the ABO sys- 
tem. In other words, groups A and B 
are considered to have converted H 


substance into A and B by means of 
mutation. A group O person has con- 
verted very little H substance and this 
is the reason that group O individuals 
have the greatest amount of H_ sub- 
stance present in the cells.° Apparently 
the weaker subgroups of A have con- 
verted very little H substance to A. 
Figure 1 illustrates the various 
amounts of H substance present in red 
cells in descending order from left 
to right. Group O contains the larg- 
est amount of H substance, A, next 
and A,B the least amount. The weaker 
forms of group A are considered to 
occupy positions between A, and‘O. As 
a matter of fact, in titrating some of 
these weaker variants in parallel with 
group O, A, and A, cells, this has been 
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the case. They are not included in 
this chart because not enough of these 
cells are available to include them from 
a statistical point of view. 


Presence of Anti-H 


This groundwork was necessary to 
discuss the presence of anti-H. This 
antibody is not unlike others in the 
ABO system and may be present when 
the agglutinogen is absent from the 
cells. Because group O and weaker 
group A individuals possess a large 
amount of H substance, their serum 
does not contain anti-H. However, 
group A, and A,B individuals may 
frequently have anti-H in their serum, 
their cells lacking H substance. 

As a source of blood grouping se- 
rum, human anti-H is of low titer and 
generally reactive only at lower temper- 
atures. Another lectin, anti-H, is avail- 
able for this purpose. It would be well 
to point out some of its uses in differ- 
entiating the weaker subgroups of A 
when used in parallel with anti-A, lec- 
tin.®’ Figure 2 indicates the reactions 
of various group A cells with anti-A, 
and anti-H lectins. Groups A, and A,B 
react strongly with anti-A, lectin and 
negatively with anti-H. There are some 
exceptions occurring principally in Ne- 
groes, where an A, cell will also react 
strongly with anti-H. A, and the 
weaker form of group A will not react 
with anti-A, lectin, but will react 
strongly with anti-H lectin. A, (in- 
termediates) react weakly with both 
lectins. 

Another very important use of 
anti-H lectin is in identifying the 
“Bombay” or O, bloods. Figure 3 
shows that this type of blood, in both 
cells and serum, resembles a group O, 
except for the absence of H on the 
cells and the presence of anti-H in 
the serum. “Bombay” bloods have no 
demonstrable A, B or H substance in 
saliva, while a normal group O secretor 
would have H substance. Testing for 
the ability of a person to secrete or not 
secrete his blood group substance, as 
well as H, may be determined with 
anti-H lectin.* 

The next useful technique in iden- 
tifying and characterizing subgroups 
of A and for that matter, a technique 
that is essential for blood grouping, is 
reverse, or serum, grouping. Normally, 
a group A person’s serum contains 
anti-B, a group B person, anti-A. 
Group O serums contain anti-A and 
anti-B, and an AB individual's serum 


does not contain either anti-A or 
anti-B. 

Figure 4, however, shows serum re- 
actions of various subgroups of A, 
which may be considered atypical. 
Twenty-five per cent of group A,B 
may have anti-A, present in the serum, 
while only 3 per cent of A,B indi- 
viduals develop anti-Ag, or as it is more 
accurately called, anti-O and anti-H. 
Originally, group A, and A,B serums 
which reacted with A, and A,B cells 
were said to contain anti-A,. When 
it was found that these serums reacted 
also with group O cells, even to a 
stronger degree, the term anti-A, was 
not altogether appropriate. Later, the 
term anti-O was used and this has been 
further subdivided into anti-H.® An 
atypical antibody reacting with A, and 
O cells is considered anti-O if it is not 
capable of being neutralized by se- 
cretor saliva. If it is able to be neu- 
tralized by secretor saliva (containing 
H), it is called anti-H. 


Subgroups of A 


Weaker subgroups of A, variously 
called A,, A;, Ag, A,, A, and A, have 
been combined into one category by 
Race (A,).® There are certain very 
slight differences which exist, but it is 
generally believed that at least some of 
the designations are one and the same. 
For purposes of simplification, the term 
A, will be used in this paper to refer 
to subgroups of a A weaker than Ag, 
but excluding A,, and A,. These weak 
subgroups of A frequently contain 
anti-A, as well as the expected anti-B. 
Obviously this can cause considerable 
confusion, for cell and serum reactions 
appear to resemble a group O. This is 
an example of an apparent confirma- 
tion of cell grouping with serum 
grouping. Resolution of its proper 
group can be accomplished by using 
anti-A,B to test the cells. 

The occurrence of atypical anti-A,, 
anti-H and anti-O agglutinins fre- 
quently necessitates providing the 
proper subgroup for transfusion. In 
cases where these antibodies have a 
high thermal range, reacting at 37° as 
well as lower temperatures, it is essen- 
tial that the appropriate subgroup be 
given. 

In terms of antigenicity, the A, cell 
is the most potent of group A cells; 
A, is next and A,, A,, etc., are the 
least potent antigens. An A, indi- 
vidual may develop anti-A, and there 
is recent evidence that increased de- 





struction of donor cells occurs as a re- 
sult of transfusing group A,B blood 
to an A,B individual whose serum con- 
tains anti-A,.1°!! In the case described 
by Kliman and co-workers,!° the 
anti-A, antibody present in the A,B 
patient was only weakly reactive at 37° 
in vitro, yet increased destruction of 
donor cells occurred. Because A, cells 
are less antigenic, they seldom cause 
the formation of anti-O or anti-H in an 
A, or A,B individual. Two examples 
of hemolytic transfusion reactions oc- 
curring as the result of anti-O have 
been reported.!*:!3 Even though A, 
cells may not cause the formation of 
anti-H readily, A, and A,B persons 
may have a naturally occurring anti-O 
or anti-H already present which neces- 
sitates providing the same subgroup 
for transfusion. Anti-H and anti-O 
occur principally as cold agglutinins, 
but they may have a wide thermal 
range. 

“Bombay” bloods, whose serum con- 
tains anti-H, but whose cells resemble 
group O blood, should not be given 
normal group O blood, for these cells 
contain a large amount of H substance. 
It is necessary to provide other “Bom- 
bay” blood when transfusing these pa- 
tients. Weak subgroups of A, if other 
similar subgroups are not available, 
should be transfused with low-titered 
group O or A, blood, provided the 
crossmatch is compatible. If an A, 
person, whose serum frequently con- 
tains anti-A,, were to be given just 
group A blood (which had not been 
subgrouped ), the likelihood of receiv- 
ing an A, blood, followed by a reac- 
tion, would be considerable. 


Differentiating Subgroups of A 


Figure 5 illustrates some of the re- 
agents and techniques used in differ- 
entiating subgroups of A. Subgroups 
A, and A, react with anti-A, but an 
A, cell will be agglutinated with 
anti-A, lectin and not anti-H lectin. 
The A, cell reacts in an opposite man- 
ner with the two lectins. A interme- 
diate reacts weakly with both anti-A, 
and anti-H lectins. An A, cell reacts 
weakly with anti-A and anti-A,B, usu- 
ally presenting a peculiar appearance 
of mixed agglutination.‘ Many free 
cells are left unagglutinated. The fre- 
quency of an A, is about 1 in 1000 
group A bloods. There is little diffi- 
culty in distinguishing an A, from an 
A, cell, even if it does not show the 
typical free-cell pattern. An A, reacts 

(Concluded on page 98) 
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weakly with anti-A and anti-A,B serum, 
while an A, reacts strongly with the 
two antiserums. 

Figure 6 illustrates subgroups of A 
which react very weakly with anti-A 
or not at all, yet do react with anti- 
A,B. There are two exceptions to this 
A,,'*'8 and A,.'" With A,, examples, 
identification is possible only with elu- 
tion techniques or by showing the 
presence of A and H_ substance in 
saliva. In the case of A,, elution is 
often the only means of showing the 
presence of an A agglutinogen, al- 
though A, cells may react very weakly 
miscroscopically with anti-A,B. It is 
of interest that as the A antigen de- 
creases in reactivity, H activity in- 
creases. The weaker the subgroup of 
A, the closer it is to group O. The A 
content in saliva also decreases, so that 
it is barely detectable in A,. 


identifying Weaker Forms 


The ability of A cells to absorb 
anti-A or anti-B with subsequent elu- 
tion of this antibody is a sensitive 
means of identifying the weaker forms 
of group A and B. Stronger A cells 
(A, and A,) will give up absorbed 
anti-A far less readily than weaker sub- 
groups of A. Anti-A added to an A, 
cell will attach to the cell, but very 
weakly. When this absorbed anti-A is 
removed by elution it can be shown 
to have absorbed onto the cell by the 
fact that it can be removed from the 
cell. Titration of the eluted anti-A 
will be higher in the case of weaker 
subgroups of A than eluates from an 
A, or A, cell, which bind anti-A 
serum more strongly and consequently 
give it up less readily. It is sometimes 
necessary, therefore, to do additional 
testing and employ unusual techniques 
not ordinarily used. Elution and se- 
cretor testing are usually employed as 
research tools, but each is quite an 
easy technique and can be done very 
simply in routine laboratories. 

Variants of group B are also known. 
Figure 7 indicates some of the charac- 
teristics of these weak group B cells. 
B,, cells, described by Levine, et al,'* 
do not react with anti-A and only mi- 
croscopically with anti-B, but do react 
weakly with anti-A,B. The serum con- 
tains anti-A, but not anti-B, as would 
be expected in a group B individual. 
The cells show greater reactivity with 
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anti-H than normal group B cells. B, 
cells absorb less anti-B than normal 
group B cells, but eluates contain more 
anti-B than eluates from normal B 
cells. In this manner, B,, cells are sim- 
ilar to weaker forms of group A in 
ability to absorb and give up anti-B 
agglutinin. B and H_ substances are 
found in the patient’s saliva if he is a 
secretor. 


B Group Variants 


Another variant of group B is the 
B, cell.'® B, cells are considered anal- 
ogous to A,, cells in not expressing B 
substance in the cells, but the serum 
contains anti-A. B and H_ substances 
are found in the saliva if he is a se- 
cretor. One other variant of group B 
is B,.*° Cell reactions are similar to 
that of the A, cell and reactions are 
weak with anti-B. The serum contains 
anti-A, but B and H substances have 
not been demonstrated in the saliva. 

In conclusion, it must be remem- 
bered that variations exist not only in 
group A individuals, but in group B 
as well. The most significant finding 
of weak subgroups of A and B is a 
very weak or negative reaction with 
potent anti-A and anti-B serums, but 
agglutination with anti-A,B. Anti-A, 


and anti-H lectins are useful reagents 


when used in parallel in differentiating 
the subgroups of A. Reverse or serum 
grouping is essential, for discrepancies 
with cell reactions are usually detected 
with this technique. One of the most 
frequent errors in blood grouping is to 
call an individual group O when he is 
actually a weak group A, or to call him 

a group B, when he is an AB. When 

discrepancies cannot be solved with 

these techniques, it is often necessary 
to use elution techniques and also de- 

termine the secretion of A, B and H 

substances in saliva. 

Five important points should be re- 
emphasized: 

1. Confirm all seemingly group O cell 
reactions with anti-A,B. 

2. Do not rely on reactions of cells 
with anti-A alone in determining 
whether the cell is an A, or an A... 
Absorbed anti-A, or anti-A, lectin 
must be used for differentiation. 

3. Always perform reverse or serum 
grouping which substantiates or de- 
tects irregularities in cell grouping. 
If an expected agglutinin is not 
found in the serum, suspect a weak 
subgroup of A or B. Just because 
one is dealing with weak agglu- 





tinogens does not mean that serious 
transfusion reactions cannot occur 
if the cells are misgrouped. 

4. It is often helpful to subgroup A 
cells used for reverse grouping. The 
use of an A, cell as well as an A, 
cell rather than pooled A cells, may 
be helpful in detecting the presence 
of atypical anti-A,, anti-O or 
anti-H. 

5. Variants of the ABO system are ex- 
tremely rare. Recognition and 
proper identification of them is 
more than mere curiosity. Many 
workers are attempting to solve 
genetic, theoretical and practical 
problems involving these unusual 
blood specimens. If it is at all pos- 
sible, please refer any of these ex- 
amples of rare variants to research 
centers or interested workers for 
further investigation. * 
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Negroes ‘in Nursing Education 


A Report on Catholic Schools 


HAT OPPORTUNITIES exist to- 

day for Negro students in 
Catholic schools of nursing? Is there 
any evidence in the last decade of a 
significant trend toward integrating 
nursing schools? 

These and other related questions 
were recently asked of 309 directors 
of basic degree and diploma program 
schools associated with the Conference 
of Catholic Schools of Nursing. The 
survey was conducted as a follow-up 
study of a previous report, “Negro Stu- 
dents: A Comparative Study of En- 
rollments in Catholic Schools of Nurs- 
ing,’ by Margaret Foley, secretary of 
the C.CS.N., in HOSPITAL PROGRESS, 
November, 1953. Data from this pre- 
vious study indicated a significant trend 
toward integration in the schools of 
nursing between 1948 and 1952. This 
present survey, covering the years 1953 
to 1959-60, offers a comparative analy- 
sis of existing policies of admission 
and the current number of schools re- 
porting enrollment of Negroes. 

A comparison of Negro enrollments 
during the past seven years with data 
tabulated by Miss Foley for 1948-1952 
is shown in Table 1. In 1948, there 
were 91 Negro student enrollments re- 
ported by 45 schools (12.7 per cent of 
the total number of schools). During 
the next three years there was a steady 


*Mr. Shanahan’s article is adapted from 
his master’s thesis presented last month 
to the St. Louis University Graduate School, 
Department of Education. The author 
wishes to acknowledge his thanks to those 
institutions whose codperation contributed 
greatly to the research project. 
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by THOMAS J. SHANAHAN, S.J.* 
St. Louis, Mo. 

















FIGURE 1—Schools Reporting Negro Students Enrolled 
Percentage of 
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progression in the number of schools 
admitting Negro students with a cor- 
responding increase in the total Negto 
student enrollment, until by 1952 there 
were 115 schools (34.5 per cent of the 
total) reporting a total enrollment of 
396 Negro students. 

One looks in vain for a like progres- 
sion during the next seven years. In 
the 1953-54 academic year, 438 Negro 
enrollments were reported, but by 
1959-60, the total had fallen to 397. 
Yet, the number of schools admitting 
Negro students in 1959-60 was 138 
(44.7 per cent of the total number of 
schools), as compared to 117 schools 
(34.3 per cent of the total) in 1953- 
54. Thus, while the number of Negro 
enrollments was higher seven years 


ago, there were actually fewer schools 
then which admitted Negro students 
than now. 

Of particular interest is the fact that 
this seven-year period in no way can 
be termed “steadily progressive” as the 
Foley study was able to say of the years 
1948-1952. Rather, the figures fluctu- 
ate and are difficult. to pattern. Still, 
there is a progression, at least as re- 
gards the number of schools admitting 
Negro students. This progression is 
even more significant considering the 
over-all decrease in the total number 
of schools due to the centralization and 
the closing of some schools. 

The high point in enrollment, ac- 
cording to the schools reporting, was 
reached in the academic year 1954-55, 
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| FIGURE 2—Schools Which Have Not Enrolled Negroes 
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with 544 Negro students. The largest 
number of schools reporting Negro en- 
rollments, however, was 145 in 1957- 
58. In short, any attempt to synthesize 
and chart the data for this seven-year 
period fails to reveal a steady progres- 
sion. 

The present survey does show that, 
of the 309 Catholic schools of nursing, 
191 are admitting Negro students now 
|or have admitted them in the past. The 
remaining 118 schools offer no positive 
evidence of ever having accepted 
Negro students. This is a marked de- 
crease in the total number of schools 
not enrolling Negroes over the past 
10 years, as shown in Table 2. 

In 1948, at the beginning of the 
Foley study, 218 schools were classified 
as not admitting Negroes. By the end 
of the time period covered by that 
study (1953), this number had fallen 
to 196 schools. The decline continued 
with only 118 schools by 1959-60 hav- 
ing no record of Negro enrollments in 
the past. 

The “policy prevents admission” 
category of Table 2 can be analyzed 
further. In 1948, there were 98 schools 
with a policy of admission restricted to 
white students. By 1952, the number 
of schools with such a policy was 74— 
a decrease of 24 schools over a five- 
year period, or an average of 48 
schools per year which changed their 
admission policy to allow Negro stu- 
dents. These figures, from the Foley 
survey, represent a 100 per cent return 
of questionnaires. 

The figure in the “policy prevents 
admission” category for 1959-60 is 
based on an 80.1 per cent return of 
the questionnaires. Of the 118 schools 
showing no record of having admitted 
Negro students in the past, 92 replied 
to the present survey. Of these, 13 re- 
ported a policy restricting admission 
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to white students only. Of the 29 
schools failing to reply, 13 were found, 
according to their last recorded state- 
ments, to have admission policies also 
limited solely to white students. Thus, 
it may be assumed for the purposes of 
this report that 26 schools presently 
maintain a restrictive admission policy. 

This total, compared to the number 
of schools with restrictive admission 
policies in 1952, represents a decline 
of 48 schools within a seven-year pe- 
riod, or an average of 6.8 schools per 
year which reversed their restrictive 
policies. In other words, an average of 
two more schools per year lifted the 
ban on Negro students during the pe- 
riod 1953 to 1959-60, than during the 
previous survey period of 1948 to 
1952. 

If the facts and figures on integra- 
tion in Catholic schools of nursing be- 
tween 1948 and 1952 are indeed “dra- 
matic” and “steadily progressive,” com- 
parable figures for 1953 to 1959-60 
must be viewed with considerably more 
reserve. This is not to say that there 
has been no progress. On the con- 
trary, the facts as presented do indicate 
a definite trend toward integration in 
the schools and expanding opportuni- 
ties for Negroes in the field of nursing 
education. 

Examples of “behind the scenes” ac- 
tivities to prepare a climate favorable 
to the acceptance of Negro students 
are evidenced in the replies of the 
schools of nursing. One reply from a 
border state school outlined prepara- 
tory spade work done in a sociology 
class and a students’ sodality for a pe- 
riod of two years prior to admitting 
the first Negro students. This and 
other replies indicate that such efforts 
have proved worthwhile in terms of 


‘the total acceptance of qualified Negro 


students by faculty and students alike 
in Catholic schools of nursing. * 


HOSPITAL PROGRESS 








ee © ee eee ee eee, ee eee ee ee eee eee 








HOW TO KEEP FILING CABINETS cote 
FROM TAKING OVER THE HOSPITAL MW 


OR, LET THE BRRAINS FROM REMINGTON RAND HELP RESTORE YOUR PATIENTS 





















































SOMEDAY THESE FILING WE'VE HARDLY GOT A SIMPLE PROBLEM USING MICROFILM, 
CABINETS ARE GONNA’ SPACE FOR THE FOR REMINGTON RAND THE CONTENTS OF 160 
CROWD US RIGHT OUT INTERNS’ PARTY NOW! MICROFILM, GENTLEMEN. FILING CABINETS CAN 

INTO THE STREET. BE STORED IN ONE 

: gs Vg FILING CABINET. 

\ a Y) \ cs 
a 
he 

















Y 
Si 























Eat 
Oo 






































WHAT ° 
HAPPENED ? 


SOLD! THEN WE CAN MOVE | LATER 


ALL THESE OLD FILES INTO 
THE BASEMENT. THEY'VE BEEN 
HERE SO LONG YOU'D THINK 
THEY WERE HOLDING UP 
THE WALLS, HEH, HEH. 






THOSE OLD FILING 
CABINETS WERE 
HOLDING UP 
THE WALLS ! 





























The aging of a hospital is usually accompanied by gallop- 
ing growth of the filing system. This means that filing Remington. Rand SYSTEMS 
cabinets take up more and more space just when there 
is less and less to spare. The answer, generally, is Micro- 
film. However, because of the complexity of hospital in- 
dexing, a conventional Microfilm conversion may not do 
the trick. That’s why Remington Rand Microfilm experts 











Division of Sperry Rand Corporation 
Room 751, 122 East 42nd St., New York 17, N.Y. 


Please send me my free copy of Case History 1302. 




















| | 
| l 
| | 
| | 
| | 
| | 
like to study the problems of a hospital, then tailor their . a | 
recommendations to its specific needs. The successful | js, | 
working of this system is described in Remington Rand | | 
Case History 1302, written by Morris F. George, Exec- , COMPANY | 
utive Director of Abington Memorial Hospital, Abington, | | 
Pa. Whether your hospital is old or new, large or small, | A0°RESS ibis | 
you should find Case History 1302 interesting and in- : eniieh ian wine 
formative. For your free copy, simply mall the cOUpOR.. ko ee oe 


JULY, 1961 For additional information, use postcard facing back cover. 103 





QUIET, PLEASE! 


by VIOLA C. BREDENBERG, Director of Nursing Service, Catholic Hospital Association, St. Louis, Mo. 


persistent, startling or annoying 
sound. This sound results from the re- 
lease of vibrational energy or waves 
in an elastic medium. The total vol- 
ume of sound reaching the ear is the 
sound made at the source plus all the 
supplementary sounds it accumulates 
as it strikes various surfaces and rever- 
berates. 

Reverberated sound is the particular 
problem of hospitals, since there is al- 
ways more noise when sound comes 
into contact with reflective surfaces 
and the average hospital is full of such 
surfaces. Carpeting, drapes, upholstered 
furniture, all of which help to deflect 
sound simply are not practical in many 
areas of the hospital. In addition, the 
very nature and kind of activities car- 
ried on in the hospital make this re- 
verberated noise still more difficult to 
control. The very fact that noise has 
been given a separate and distinct 
heading in the Hospital Periodical Lit- 
erature Index points up the seriousness 
and magnitude of this problem. 

The solution requires constant vigi- 
lance. A patient once remarked, “The 
hospital is a good place to get well, 
but one has to go home to rest.” Wide- 
spread complaints among patients 
about noise in the hospital still persist. 
Yet, it would appear that all too many 
hospital employes, particularly those 
not involved with the direct care of 
patients, forget the patient is there at 
all as they go clattering and banging 
on their way. 

Every person in the hospital with 


A NOISE is any excessive, offensive, 
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any supervisory responsibility whatso- 
ever certainly should direct all efforts 
toward noise abatement. They should 
see that the habit of being quiet in 
both speech and work be instilled in 
all hospital employes as an essential 
part of their training. 

This will not be easy. The house- 
keeping department, for example, has 
an unusually difficult task supervising 
its employes because they work by and 
large alone in scattered areas of the 
hospital. Because of this, housekeep- 
ing employes in particular need to be 
impressed with the importance of their 
“silent” contribution to the total ther- 
apeutic environment for hospital pa- 
tients. And, the nursing service staff 
needs to be reminded of this too. 

Noise can and does result in various 
emotional reactions and disturbances. 
The threshold of tolerable sound is 
considerably lower for ill patients than 
for those persons enjoying good health. 
Not only is the sick patient unlikely to 
have any control over the sounds about 
him, but he is apt to be even more sen- 
sitive to ordinary workaday sounds. 

One patient, for example, cried and 
begged for quiet for several days. A 
diet service tray cart wheeled into her 
room bothered her the most. Later, 
this same clattering noise became so 
unendurable for her, that it was neces- 
sary that she be moved. 

In another hospital, the patients’ 
teeth were set on edge because of the 
way housekeeping service collected 
waste on the floors. A large galvanized 
iron case with a lid was rolled around 


on a low wooden truck. The waste 
from the disposal cans on the floors 
would be dumped into the can on the 
truck. The trucks being used were old 
and difficult to keep serviced for quiet 
rolling. It was a noisy procedure. 

Shrill voices, tapping heels, the 
clatter of cleaning of equipment, bang- 
ing doors, noisy light switches, squeak- 
ing door locks, banging and clashing 
in utility rooms and cleaning closets, 
the drawing of water, clattering of 
dishes in ward kitchens, noisy elevators, 
clanging metal chart holders, ringing 
telephones—all are noises disturbing 
and even painful to patients and some- 
times also to those who are well. And 
these are noises over which the hospital 
can exercise a considerable amount of 
control. 

Although more or less controllable 
noise comes from a variety of sources, 
it would appear that in clinical areas 
those who are consistently the greatest 
offenders are the housekeeping, dietary 
and nursing service personnel. And 
neither housekeeping nor food service 
can be blamed for night-time noise in 
patient areas. 

In short, everyone in the hospital 
shares responsibility for the abatement 
and control of noise. Nor must it be 
forgotten that many ordinary back- 
ground sounds acceptable to healthy 
people frequently may prove highly 
disturbing to the sick. 

The control of noise is a many- 
faceted problem. It is a construction 
problem first of all. Modern buildings 

(Concluded on page 108) 
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Alvodine is the new Winthrop analgesic that is as 
effective as morphine in relieving postoperative 
pain. However, it allows the patient to be alert 
sooner, to move about sooner and to cooperate 
sooner because only rarely does it cause drowsi- 
ness or undue sedation. 

Clinical results in over 3000 patients showed 
Alvodine to be a real advance in the relief of pain 
—closer to “pure” analgesia than any drug yet 
developed. 

deCiutiis* says of Alvodine: “We believe that all 
surgeons and anesthesiologists will welcome a 
drug that when properly used in the postoperative 
period will give pain relief without so markedly 
depressing the patient that the recovery time is 
lengthened and the incidence of postoperative 
pneumonia and atelectasis increased.” 

With Alvodine, respiratory and circulatory depres- 
sion are rare; nausea and vomiting are uncom- 
mon. Alvodine does not cause constipation. 
Alvodine ampuls of 1 cc. contain 20 mg. Usual 
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intramuscular injection every four hours as 
needed. Also available in scored tablets of 50 mg. 
for oral administration. Narcotic blank required. 


*deCiutiis, V. L.: Evaluation of 
Alvodine: a new narcotic analgesic, (Ij) , itl 
a double blind study, Current Res. 
Anesth. & Analg., 40:174, March- cmven ea 
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service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 





W. A. BAUM CoO., INC. 
Copiague, Long Island, New York 


S.A. 1999 


| QUIET, PLEASE! 


(Begins on page 104) 


are made of steel reinforced with con- 


crete, instead of thick walls of brick or | 


| stone, and steel is a great conductor of 


sound vibrations from machinery, 


| banging doors and heavy footsteps. 


This problem is now being dealt with 
more and more in the planning stage, 


_ through the installation of absorptive 





| materials, sound resistant devices and 


noiseless equipment such as silent ele- 
vators. 

Noise control ranges from the in- 
stallation of absorbent paneling and the 
covering of hard surfaces with rubber 
to the oiling of squeaky hinges. When 
a sound wave meets an absorptive sur- 
face, sound delay occurs, and noise is 
lessened. 

Noise abatement should be an in- 
tegral part of every cleaning technic. 
Individuals should wear rubber heels; 
quiet, low-pitched voices should be the 
rule and habit for verbal communica- 
tions. And supervisors should be quick 
to stop careless noisy practices. Of 
course, old-fashioned manual methods 
of cleaning make the least noise, but 
they are too slow for a large insti- 
tution. 

Housekeeping noise, however, can 
also be the result of short-sighted arch- 
itectural planning. Maids and porters 
need hoppers large enough to enable 
them to close doors when scrub pails 
are emptied or when water is drawn. 
They also need a special place to store 
their equipment, nor should anyone 
else be allowed to use that place as a 
catch-all for everything. 


Of course, the common sense place | 


to eliminate noise is at its source inso- 
far as this is possible. This frequently 
requires but a little thoughtfulness, 
such as closing a patient’s door before 
using vibrating electric cleaning ma- 
chines. All equipment and apparatus 
used should be “de-squeaked.” Noisy 
hinges, loose or banging doors and 
windows should be reported and taken 
care of. All locks, casters, and fans 
should be kept lubricated. In addition, 
sound reducers can be installed on 
some equipment that lends itself to 
muffling. 

It is really disturbing to have to 
admit that hospitals have such a repu- 
tation for being noisy. Peace and quiet 
are surely a part of good patient care. 
The hospital should be a place of nor- 
mal, muted sounds that are soothing 
and conducive to peace and rest. ¥* 
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Directors, let us create 
exclusive designs for 
your students with the 
same fashion flair that 
distinguishes Ni-Co 
Made-to- Measure 
on-duty garments. 


We will gladly submit 
sketches without ob- 
ligation, or duplicate 
your present uniforms. 
Your choice of over 
250 colors and fabrics. 





From first, training to commencement exer- 
cises . . . and then on duty, nurses with a 
taste for fashion find extra pleasure in wear- 
ing beautifully styled Ni-Co Uniforms hand- 
tailored to individual measure. The pinafore 
illustrated is one of 50 smart styles in our 
new catalog. 


NI-CO UNIFORMS, Georgiana 5, Alabama 
Send FREE CATALOG of professional uni- 


If interested in our proposal for students’ or aides’ 
uniforms, check here: -....... 


Name 





Address 





City 
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Medical and hospital trade literature, 
the last few years, has been filled 
with articles and advertisements 
about resistant Staph. The problem 
has been serious. But we feel that 
resistant Staph is not the basic prob- 
lem. It is the danger to patients from 
all kinds of infection. A workable 


patient-safety program is not an easy 
one to maintain. 

A giant step toward the solution 
of this infection problem can be 
taken, we feel, by recreating the old- 
fashioned attitudes toward cleanli- 
ness in all hospital personnel in 
every department. 


IS THERE TOO MUCH TALK ABOUT RESISTANT STAPH 
AND TOO LITTLE ACTION IN PREVENTING INFECTION? 


These old-fashioned attitudes, com- 
bined with modern, efficient, aseptic 
products, can help you prevent cross 
infection. Write for a detailed expla- 
nation of our Patient-Safety Program. 
The pamphlet, “A Suggested Plan of 
Infection Control in Hospitals,” is free 
and full of valuable information. 


Where viaies leads to better products... a | U al Ti a GTO he 


HUNTINGTON Cd LABORATORIES ~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « Jn Canada: Toronto 2, Ontario 
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AN TATUAVELURAUUAL EH 


by WILLIAM A. REGAN 
Attorney at Law 
Providence, R. I. 


AIL 


ODAY, IN FEDERAL COURTS and in virtually all state 
i powey medical records are admissible as evidence 
either by statute or by prevalent rule of law. However, 
there continues to be a good deal of legal dispute over the 
relevancy of all parts of such records in individual cases. 
The following cases should be of interest to all our read- 
ers and of particular importance to those responsible for 
the care and custody of medical records. 








Webber vs. McCormick 
164 A2d 813 New Jersey 


Court Upholds THIS SUIT arose from an automo- 
M.R.L.’s Competency bile collision involving cars 
driven by Nellie C. Webber and 
James J. McCormick. As a result of this accident, Mrs. 
Webber was taken to Overlook Hospital in New Jersey 
where she was admitted and underwent treatment for a 
period of two days. During the course of this treatment, 
x-rays were taken at her physician’s orders. Subsequently, 
Mrs. Webber brought suit against Mr. McCormick alleg- 
ing property damage and personal injury. 
courT: During the course of the trial, Miss Henshaw, 
a clerk in the medical records department of the Over- 
look Hospital, was called as a witness. At the request 
of Mrs. Webber's attorney, Miss Henshaw produced the 
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former patient’s hospital records. During the course of 
the questioning, it was established that Miss Henshaw had 
begun work at the hospital some 14 months after the ac- 
cident had occurred. She stated that she had worked 
continuously since that time and was in charge of rec- 
ords and was familiar with them. She further testified 
that the original hospital records were made by doctors 
and nurses in the regular course of hospital business and 
had been filed in the record department. The trial court 
allowed Miss Henshaw to testify as to the contents of the 
record and to read portions thereof, despite the atorney’s 
objection that Miss Henshaw was not actually employed 
by the hospital at the time the patient had been ad- 
mitted and the chart had been compiled. 

At the conclusion of the trial, the jury returned a 
verdict for Mrs. Webber in the amount of $450 for dam- 
age to her automobile and $2,000 for personal injuries 
incurred in the accident. Mr. McCormick appealed the 
verdict on the grounds that Miss Henshaw was incom- 
petent to testify as to the patient’s medical records. 

The Superior Court of New Jersey, appellate di- 
vision, upheld the trial court’s verdict in favor of Nellie 
Webber. In so doing, the court stated that a trial court 
has considerable discretionary power in determining 
whether the sources of information, method and time 
of preparation, were such as to justify admission of the 
hospital records in evidence, and its ruling should not be 
disturbed except where there is a manifest abuse of dis- 

(Continued on page: 116) 
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All have one important characteristic in common... 


VITALLIUM 


Pioneer and leader in corrosion-resistant surgical alloys 


No matter which type of hip prosthesis the surgeon may use in prosthetic arthroplasty, the name 
VITALLIUM on each gives assurance of trouble-free post-op performance. VITALLIUM appliances are 
Clinically inert and non-electrolytic, thus offering optimum tissue compatibility. During 25 years of usage, 
involving over 9 million implants and hip prostheses, including a wide variety of internal fixation devices, 
not one case of corrosion has been reported in the literature. Watch for the name VITALLIUM! 25th year 


AUSTENAL COMPANY Surgical Products 224 East 39th Street, New York 16, N. Y. 
Division of Howe Sound Company 








Here’s an 
1.V. Stand 


_ you can't | 
Gf | knock down! | 


_ Call the Doctor 





















™@ DESPITE AMAZING ADVANCES, medicine is still today not an exact science. 
But pity the poor devils of 500 years ago who were exposed to every con- 
ceivable kind of medical quackery—from the barbers who were the surgeons 
of the time (and also the dentists) to the herb women and even to the 
ta respected physicians, whose remedies would have shamed an African witch 
| de: doctor. 

ee Some idea of what the people were up against can be gathered from 
7 i the following set of rules laid down by the outstanding British physician of 
600 years ago (John Mirfield) : 

, ! Dress soberly in black. Clean your fingernails before making a call. 
ize Do not walk swiftly (which betokens lack of seriousness) or slowly 
\ (which is a sign of faint-heartedness). 


Get all the information you can from the patient’s messenger. Then 
AS and the POLECAT when you arrive you will surprise the patient by your knowledge of his 
is the lightest and least ex- | condition. 
pensive on the market! Make sure the patient has had the last rites of the church before you 
After seven years of hard service in examine him. If not, and his case is hopeless, he will think you a bad 


over 2000 hospitals, POLECAT has | doctor. After he has had the priest and you tell him he will recover, then 


proved itself beyond a doubt. No more he will account you a great doctor. 

risk of injury to patients. No more : : ; 

tripping over extended legs. No more In taking the patient’s pulse, allow for the fact that there is a general 
i 


pulling and hauling to get a heavy | fear of physicians and that he may be disturbed at the thought of the fee 
stand into the room. Just spring a ‘I ch re 
POLECAT into position (with one YOU Weir COMBE HIN. 
hand!) between floor and ceiling and When asked how long a recovery will take, double the expectant period 
right at the point of insertion so that ae : : k d ickl 
tubing isn’t in the nurse’s way. | 44 it will be to your credit. If the patient asks why he recovered so quickly, 
They're for ceilings up to 10’6” and | tell him he was strong-hearted and strong-bodied—he will be delighted. 
ey ¢ mee 
ications $16.75 If you are asked to dinner, do not criticize the food, no matter how 
pe bad. Stay sober. During the meal excuse yourself several times to go look 
POLECAT takes no more at the patient. 
space than a_ postage P : ‘ : 
stamp, weighs only two Do not make good friends of your patients. You will otherwise make 
pounds! it harder to extract a fee. 
If you do not wish to take a case, pretend to be ill yourself. 
Hide your instruments from the sight of the patient. 
Tell the patient funny stories as well as recommending him to serious 
contemplation and to the Bible. 
: Prescribe twice as much medicine for a rich patient as for a poor one. 
| A dozen POLECATS can | Ais will flatter thewr sense of social position and do your reputation no 
| be stored in a THIRD of harm. 
= th \ , , ‘ 
ie eteling eer If you find a patient dead on arrival, show no surprise. Tell the family 
that you knew from the account of his symptoms that he would not recover. 
Inquire as to the hour at which he died. All this will enhance your profes- 














































Hooks are easy to tighten 
. » but bottles can‘t 

fall even if hooks aren’t 

tightened at all! 





Patent applied for. 








Ask your supplier, or write for brochure to sional reputation. 
for irin? 
BREWSTER, Inc. | Anybody for an aspirin 
Dept. HP-7 e Lyme, Conn. | Reprinted courtesy of Coffee Time, Inc., St. Louis, Mo. 
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IBM CUSTOMERS GAIN FROM EACH OTHER. IBM’s Programmed 
Applications Library centralizes customer-proved pro- 
grams which are available free of charge. 


This deck of IBM Cards can save you 
up to 80% of programming costs 


As an IBM customer, you enjoy free 
access to an extensive library of tested 
hospital accounting routines. Each pro- 
gram comes to you complete with punched 
card deck and flow diagram. 

For example, the program package for 
hospital accounting with an IBM 
RAMAC® 305 Data Processing System 
now covers: In-Patient Billing (including 
insurance prorating) e Payroll e Inventory 
Control e General Ledger Accounting 


JULY, 1961 


By taking advantage of the IBM Pro- 
grammed Applications Library, you dras- 
tically reduce the time it takes to get your 
IBM System into full operation...get a 
return from your machine investment 
months sooner. 

Get all the facts from your IBM Hos- 
pital Representative. He can tell you 
about proved solutions to the data proc- 
essing needs of hospitals large and small. 
Call him at your local IBM office. 


DATA PROCESSING 


For additional information, use postcard facing back cover. 


® 








Hobart 
Portable 
Peeler 





K.P. 
THE QUICK WAY 


Peel Costs—Get maximum savings with this Model 6115 
Hobart peeler that peels 15 to 20 pounds of potatoes or vege- 
tables in one to three minutes. 


Uniform Peeling...No “'Flats"'"—Every shape and size potato 
thin-peeled by specially shaped Hobart abrasive disc working 
with self-cleaning, ribbed hopper sides (synthetic rubber). 


Versatile Installation—Pecler can be placed on sink drain- 
board...can be’ permanently installed...or can be used with 
Hobart mobile cart which eliminates lifting of unit and per- 
mits easy, out-of-the-way storage. There’s a Hobart peeler 
available for every sizé kitchen...every size operation. 


Hobart Peelers Have Longest Life... Are Easlest to Clean. 
Ask your Hobart Representative for a complete demonstra- 
tion. The Hobart Manufacturing Co., Dept. 302, Troy, Ohio. 


Nationwide Factory-Trained Sales and Service... over 200 offices 


Hobart machines 


@ 


A Complete Line by the World's Oldest and Largest Manufacturer of Computing 
Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 






For maximum moe 


Optional base and © 
bility, sturdy, free- 


trap for Model 6115 © 
peeler makes it a 
floor machine. 


BETTER BUY PEELERS... 
BETTER BUILT BY HOBART 
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LAW FORUM 
(Begins on page 110) 


cretion. It reasoned that the New Jersey statute allowing 
the use of hospital and other business records in court 
proceedings was passed essentially for the purpose of 
eliminating the necessity of calling, qualifying and inter- 
rogating each person who makes individual entries on 
such records. The medical records clerk had testified that, 
although not employed at the hospital at the time of the 
accident in question, she had subsequently become com- 
pletely familiar with the hospital’s procedure in keeping 
records and was in fact presently in charge of their main- 
tenance. The court concluded that Miss Henshaw’s testi- 
mony “reasonably assured the reliability of the records.” 
Mr. McCormick also sought reversal of the verdict 
on a second theory. At the trial, the court allowed a 
physician to read an x-ray report. No identification of 
the technician was made, nor was he called as a witness. 
Mr. McCormick alleged in his appeal that this report 
should not have been allowed to go to a jury since there 
was no proof that the x-ray technician was qualified. The 
appellate court rejected this theory and stated that the 
x-ray report was part of the hospital record and, as such, 
was admissible at the trial. The court stated: “Once a par- 
ticular record is identified as being made in the regular 
course of business, its inherent reliability outweighs the 
necessity of producing original entrance.” The court could 
see no reason for distinguishing between entries made by 
an x-ray technician and those made by other hospital 
employes since the technician was certainly no less re- 
liable and impartial than a nurse or intern. 
COMMENT: The trial court’s verdict in favor of Mrs. 
Webber was sustained; and she could, in a large part, 
credit her successfid legal action to the excellent prepara- 
tion and presentation of her hospital records by the 
medical records clerk. The decision clarifies several im- 
portant issues relating to the production and use of med- 
ical records in the courtroom. 





Brown vs. St. Paul City Ratlway Co. 
62 NW2d 688 Minnesota 


Accident History Not AS A RESULT of a streetcar ac- 
Admissible Evidence — cident in St. Paul, Minn., one 

Miss Brown was injured and 
taken to St. Joseph’s Hospital. It appeared that Miss 
Brown left her office at the close of a work day and 
walked to the streetcar stop. What occurred from that 
point on was much in dispute at the trial of this case. 
Miss Brown stated that she had been waiting for the 
streetcar for a short time and, upon its arrival, she stepped 
into the street and had one foot on the first step of the 
car and her hand on the handrail when the driver closed 
the doors and she fell backwards from the car onto the 
street. At the hospital, Miss Brown was treated for vari- 
ous injuries and abrasions to her back. Contrary to the 
testimony of Miss Brown, the streetcar conductor, Carl W. 
Hoecke, stated that the streetcar arrived at the stop in 
question and found no passengers waiting to board the 
car. Therefore, the driver continued on past the stop. The 
conductor claimed that, at that time, he happened to 
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glance out the window and saw Miss Brown running 
toward the streetcar. It was his testimony that she fell 
while running to catch the car and before reaching it. 
courRT: During the course of the trial, Miss Brown’s at- 
torney called a Dr. Joseph M. Ryan, her attending phy- 
sician, as a witness. Dr. Ryan offered the hospital record 
into evidence and commenced to read the contents of the 
record. Included in the hospital record, as part of the 
medical history, was a statement by Miss Brown as to 
the cause of her injuries. Dr. Ryan attempted to read this 
statement from the witness stand but was interrupted by 
the railway attorney's objection. The trial judge ruled that 
the patient’s statement as to how her injuries were in- 
curred could not be allowed into evidence. Later, Dr. 
Donovan McCain, an orthopedic specialist, was called 
as a witness, and he also attempted to read Miss Brown's 
statement as to how the accident had happened. Once 
more, the railway’s attorney objected, and again the court 
refused to allow the statement to be read. The physician 
who was on duty at the time of the patient’s admission, 
Dr. M. Adcock, also called as a witness for Miss Brown, 
produced a second statement made by the patient in which 
she again stated that she had attempted to climb the steps 








onto the streetcar and fell off when the driver closed the 
doors on her. Once again, the railway’s attorney ob- 
jected, and the court again ruled that the statement was 
inadmissible. Nevertheless, at the conclusion of the trial 
when all evidence had been presented, despite the rail- 
way’s objection, the court allowed the jury to examine and 
consider the entire hospital record which included the 
statements of Miss Brown which had previously been 
ruled inadmissible. After some deliberation, the jury re- 
turned a verdict in favor of Miss Brown and against the 
St. Paul City Railway Co. 

The Railway Company brought this appeal before | 
the Supreme Court of Minnesota arguing that the state- | 
ments of Miss Brown regarding the cause of her injuries | 
should not have been a matter of consideration for the | 
jury. The Supreme Court agreed with the railway’s con- | 
tention stating: “Charts and records are admissible to | 
prove matters relating to the hospitalization, treatment, | 
diagnosis, and care of the patient.” Statements by an| 
injured person sometime after the accident concerning | 
the manner of injury and circumstances attending the ac- | 
cident come under the classification of self-serving state- | 
ments and are not properly admissible. There is no deakel 
in this court's mind that the jury was influenced greatly | 
by the statements of the patient contained in the hospital | 
record. It therefore considered the action of the trial court, | 
in allowing these matters to go before the jury, as preju- | 
dicial. | 

The court felt that while the statements were prop- 
erly excluded from the testimony during the trial of | 
the case, they should have been stricken from the hospital 
records so that the jury would not be able to consider 
them while examining the hospital records. Statements 
contained in medical records which extend beyond mat- 
ters related to medical care and treatment cannot be prop- 
erly used under the guise of business records. In the 
words of the court: “An entry must be within the scope 
of hospital business” to be admissible. 

COMMENT: This decision is now the prevailing law in 
the State of Minnesota. The laws of other states may be 
expressly different or may be silent on the subject of the 
admissibility of a medical history. * 
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Hobart presents a 
POWER DICER 


attachment 





Here's new versatility for your’ Hobart mixer or food 
cutter—the Power Dicer attachment. Now you can dice 
vegetables (plus firm fruits like apples) and cut French 
fries as efficiently as with machines costing hundreds of 
dollars more! 

You don't sacrifice valuable work space. This new Power 
Dicer attaches to your Hobart mixer or food cutter. Stores 
out of the way when not in use. 

Save time preparing potato salad and many other items 
that require diced potatoes, turnips, onions, celery, eggs, 
etc. Ever try dicing cucumbers—or cheese? Your Power 
Dicer will encourage new ideas...new combinations. 
Several sizes of grids available— Readily adapts for 14”, 
%", or 4” dicing or cutting. Simplified dicer construction 
makes cleaning fast and easy. 

Free folder gives you full details on this latest “first” from 
Hobart. Write today. The Hobart Manufacturing Co., 
Dept. 302, Troy, Ohio. 


Nationwide Factory-Trained Sales and Service... over 200 offices 


Hobart machines 
a) 


AComplete Line by the World's Oldest and Largest Manufacturer of Computing 
Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 
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THE PATIENT’S ROLE 
(Begins on page 74) 


more disruptive. That is, the patient 
reacts to how he is cared for and 
treated in the hospital—and often he 
reacts with gripes, complaints and vo- 
ciferous criticism of everyone in sight. 
It is this behavior that creates a head- 
ache for the physician, even more for 
the nurse, and, if the patient is angry 
enough to carry his gripes to the head 
office, for the administrator. Even 
when he does not feel the impact di- 
rectly, the administrator must deal with 
reverberations in the form of low mo- 
rale and short tempers which various 
members of the staff develop from 
dealing with unhappy patients. 

It would seem that these problems 
are most sharply manifest in hospitals, 
or in those areas of particular hospitals 
in which the patients are fairly sub- 
stantial socially, where they are “mid- 
dle class.” These people feel they are 
entitled to have things their way; they 
feel justified in seeking to force the 
hospital staff to do things their way. 
These are the people who anger the 
staff by treating the hospital as a spe- 
cial kind of hotel, or even resort. They 
expect from the staff (with perhaps 
only their own private physician ex- 
cluded) the kind of deference they ex- 
pect from service people in a hotel. 

There is, however, a second sense, 
and a more important one, in which 
the patient is not merely the passive 
object of the medical process in the 
hospital. This occurs in those many 
illnesses where there is a need for the 
active, intelligent and consistent co- 
Operation of the patient if a cure is 
to be effected at all, or at least as easily 
as possible. This is partly what is in- 
volved in connection with the patient 
as a griper and disrupter. To the extent 
that the hospital routine which he com- 
plains about is really necessary (and 
there are many questions about that) 
to the quickest and fullest cure and 
recovery, the patient in seeking to mod- 
ify the routine interferes with the cura- 
tive process. But, even a quiet and un- 
contentious patient can fail to provide 
the active codperation that is needed. 

Ways of gaining this codperation 
have to a large extent escaped syste- 
matic study by those who treat the ill 
because, as mentioned above, the dom- 
inant image of the patient is that he 
contributes most when he is most pas- 
sive. Yet much is demanded of him in 
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the way of active codperation, both in 
the hospital and after his release. Often 
the patient must be counted on for 
considerable self-observation to provide 
information for diagnosing and fol- 
lowing the course of his malady. He is 
also relied upon to follow directions in 
taking medicine and in following a be- 
havior regimen conducive to his re- 
covery. All of these things require that 
he have some sense of active participa- 
tion in the therapeutic process. Little 
attention is given, however, to under- 
standing how the patient feels and 
thinks in this connection—or to de- 
veloping the kind of rapport and giv- 
ing the time that may be required to 
encourage active participation on his 
part. 

While disruptive behavior is most 
characteristic of middle class patients, 
the failure to codperate actively is prob- 
ably most characteristic of patients of 
lower social status, the so-called “work- 
ing class.” Several sociologists have 
shown that these people find the hos- 
pital an uncomfortable and alien place, 
too well-organized, too white, too clean, 
too mechanical. But they are not likely 
to make their dissatisfaction known; 
they simply get out as quickly as they 
can, and they pay as little attention to 
what is asked of them in the hospital 
as they can. To them the hospital is 
not a hotel, it is more like a jail and 
it is difficult for them to develop real 
codperative rapport with the profes- 
sionals who are there to help them. 

It is easy for those who have spent 
years developing a detailed knowledge 
of the body and its workings in health 
and disease to forget how confused the 
ordinary individual's image of his own 
body is. One may joke about this but 
forget how essential some kind of 
knowledge is for a patient who may 
have to participate in his cure. People 
with little education have an extremely 
vague and spotty conception of what 
their bodies are all about, and they 
often have some fairly quaint notions 
to boot. To the extent that some mod- 
est level of accurate knowledge is nec- 
essary to provide valid information for 
diagnosis or to follow a prescribed 
regimen, these patients are very much 
at a disadvantage. If those who treat 
them do not take this into account, if 
they merely assume some knowledge in 
communicating with them, there may 
be a serious therapeutic difficulty or 
failure. 

Professor Anselm Strauss, a soci- 
ologist at the School of Nursing of 
the University of California, recently 
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“Germs, schmerms! 
I just cleaned 


this floor!’ 








Yes, but... 

Only cleaners with SANTOPHEN 1 
kill harmful microbes of all kinds... 
and keep on killing! 


Cleaners and disinfectants containing Santophen 1 
destroy both Gram-positive and Gram-negative 
microbes— including infection-causing staphylococcus 
aureus and tubercle bacilli. And products containing 
Santophen 1 don’t ‘give up’—they keep on killing 
for weeks. Dirt doesn’t cut the anti-pathogenic power 
of Santophen 1 cleaners. 


They are pleasant and 
gentle as a June breeze 


Santophen 1 cleaners and disinfectants, murder on 
microbes, are easy on people. At normal-use dilution, 
they provide a wide margin of safety against skin 
irritation. Have a mild, pleasant odor (easily masked 
if desired). And Santophen 1 formulations won’t stain 
or damage clothing, upholstery, carpeting, or hos- 
pital linens. 


They are economical and popular 


Santophen 1 formulations give more “microbe kill’’ 
per dollar than any other phenolic-type germicide! They 
are used wherever safe, sanitary cleanliness is re- 
quired—in disinfectant-cleaners, surgical instrument 
cleaners, floor cleaners, rest room cleaners, diaper 
rinses, anti-fungus preservatives, mildewcide deter- 
gents, rug shampoos, laundering compounds. 


For a list of manufacturers making 
cleaners and disinfectants containing 
Santophen 1, mail this handy coupon: 


SANTOPHEN: Monsanto TM for ortho-benzyl-para-chlorophenol 


MONSANTO CHEMICAL COMPANY 
Organic Chemicals Division 
Department 4443P 

St. Louis 66, Missouri 


Please send me a list of manufacturers making products 
that contain Santophen 1. 


If you would like additional technical information on Santophen 1, write on your business 
letterhead for the booklet, ‘Santophen 1 ...a versatile germicide,” 








began research on socio-psychological 
factors in recuperation from cardiac 
conditions among lower class patients 
in a county hospital. From interviews 
with patients shortly before discharge 
he discovered that many patients do 
not even know what is wrong with 
them. When asked why they were in 
the hospital, they simply said that they 
had pains here, there or some other 
place. If they know at least the name 
of their difficulty, they aren’t much bet- 
ter off, since to them the heart is the 
seat of love, or something that keeps 
them alive or the like. They have little 


in the way of a mechanical understand- 
ing of the heart as a pump. They may 
get the general idea that they should 
take it easy, but the specific behaviors 
to be avoided and the substitutes to be 
learned make little sense to them. 
Those who treat them may seek to 
teach the new regimen by rote—‘“do 
this,” “don’t do that’”—but it is very 
difficult for human beings to develop 
new habits, new ways of living their 
daily lives, without some sense of un- 
derstanding and purpose as to what 
they are doing. 

It requires considerable time and a 





Heavy duty Vicrtex 
V. E. F. Dado Wall 
gives major operating 
room (one of six) 
floor-to-ceiling 
protection. 
Community Hospital, 
Riverside, Calif. 


Wy 

Vicrtex Wallcoverings 
conforming to U/L 
specifications now 
available on request. 





attractive proven way to end 
high maintenance costs! 


VICRTEX V.EF. Vinyl Wallcoverings 


Keep every room “in service” all the time 








Upkeep costs disappear when you 
cover your walls with the functional 
beauty of Vicrtex V.E.F. Wallcover- 
ing Fabrics. They take the bumps 
and thumps of wheel chairs and 
moving beds without a sign of wear 

. won't chip, crack, peel, fade or 
scratch ... wipe clean with a damp 
cloth. Ideal for upholstery cover- 
ings, too, because they resist stain 
from medication or acids. Mildew- 
and fire-spread-resistant. 


Available in — more than 50 pat- 
terns and hundreds of colors, for 
practical decoration in __ private 
rooms, lounges, wards, lobbies, cor- 
ridors, offices, laboratory . . . every- 
where. 

This new Vicrtex VEF HOSPITAL 
PLANNING GUIDE BOOK contains a 
wealth of ideas, factual data, tested 
applications, and actual installations. 
SEND FOR YOUR’ HELPFUL 
COPY TODAY. 


*Vinyl Electronically Fused 


L. E. CARPENTER & COMPANY 
Empire State Building, New York 1 * LOngacre 4-0080 ¢ Mills: Wharton, N.J. 


In Canada: SHAWINIGAN CHEMICALS LTD., CANADIAN RESINS DIV., 
Montreal, Que. & Weston, Ont. 
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great deal of patience to establish the 
kind of rapport needed to help the pa- 
tient learn and understand what he 
must understand to play his role in 
therapy. For this involves not only 
problems of information and knowl- 
edge, but also the individual’s back- 
ground of attitudes and motivations. 
One of the basic difficulties that poorly 
educated people have in doing what 
the doctor orders over any period of 
time is that they are not used to fol- 
lowing complex routines directed to- 
ward some distant future goal. 

Middle class life is full of such rou- 
tines—going to school from year to 
year so that one may pursue a promis- 
ing career, saving money toward a 
house, pursuing a hobby so that one 
may eventually be a talented amateur, 
etc. Working class people, however, 
tend instead to function more on a 
day-to-day level, to follow impulse or 
to cope with the problems of the here 
and now. Their world gives them little 
confidence that foregoing something 
pleasant today will net them a reward 
day-after-tomorrow, that doing some- 
thing that is difficult and unpleasant 
now will make the future rosier. Con- 
sequently, their resources are not as 
great as those of middle class people 
for reorganizing their lives during ill- 
ness or recuperation. 

Often, in order for them to do so it 
is necessary that they form a close and 
friendly relationship with someone who 
can provide encouragement and con- 
fidence as well as teach them. It is 
here that much of modern hospital or- 
ganization lets them down, because the 
people who deal with the patient are 
both hurried and impersonal. The doc- 
tor seems too distant a figure and the 
nurse often too uninterested. Yet, it 
seems likely that if hospital personnel 
were able to relate more fully and per- 
sonally to the patient about his illness 
or difficulty—which after all is what 
brought him there in the first place— 
some of the more superficial com- 
plaints and gripes about the hotel as- 
pects of the hospital might simply 
melt awav. Just as complaints about 
pay are often an easier way of phras- 
ing low job morale than talking about 
more complex and interpersonal dis- 
satisfactions, patients’ complaints about 
hospital food and poor room accom- 
modations may be a cover for feeling 
ignored and ill-informed about some- 
thing of great concern to them, the dif- 
ficulty which brought them to the hos- 
pital and their possibilities of recover- 
ing from it. * 
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The FINNELL “Mark 20” and “Mark 26” are battery powered 
scrubber/vacuum floor machines— ideal for hospitals. No cords. 
Powered for a full shift; repowered in 8 hours. Quiet, easy 
to operate. Other outstanding features. Larger sizes also avail- 
able. Check with the man from FINNELL SYSTEM...a specialist 


in floor problems of all kinds. FREE FINNELL SYSTEM, INC.—DEPT. L- 4907 
LT BOOKLET Elkhart, Indiana 


Please send free booklet, ‘Planning Your Floor 

Maintenance Program.” 

O CHECK HERE if you have a floor maintenance 
problem. 
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Vapor DRUM MODULATIC water tube boiler 


World’s Most Compact Heat and Power Package 


200 BHP in only 40 sq. ft. 


This pocket-sized power package hits the right note with 
engineers everywhere. It’s compact, efficient...takes only 
5’ x 8’ of floor space. Costs less to install...delivered com- 
pletely assembled, wired, pre-tested; needs no special 
foundation, fits through plant doors, can be installed in 
any unused corner or aisle. Costs less to operate... modu- 
lating controls produce steam only “on demand,” save 
fuel. Full steam pressure in 5 minutes from cold start. 
Send for free literature: 





























Ends early-morning shift to fire-up. Fully automatic, 
push-button operation. Most flexible...multiple-unit in- 
stallations meet widely-varying, or peak-load steam 
requirements. Single, coordinating control cuts individ- 
ual units on or off as steam demand varies. Easiest to 
maintain...all parts are readily accessible. Burns oil, 
gas, or both fuels. Meets all codes. 

Complete Line of Boilers. 20 to 200 hp; 0-15, 5-150 psi 
steam pressure; 670,000 to 6,690,000 btu/hr. 
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THE EFFICIENT NEW LOOK IN SURGICAL PUMPS 





The new Starline Super-60 Series by the originators of modern Ether-Vacuum 
equipment. Send for portfolio of complete descriptions and specifications. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


330 S. HONORE ST., CHICAGO 12, ILL. » DALLAS « HOUSTON « LOS ANGELES « MIAMI, FLA. « ROCHESTER, MINN. 
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EQUIPMENT + FURNISHINGS + SUPPLIES 


You Can be SURE of getting WHAT you want — WHEN 
you want it when you buy from DON. Here you will find 
selections from America’s leading manufacturers of nation- 
ally advertised service equipment. 


© Chinaware © Party Favors 

® Plasticware © Paper Goods 

© Glassware © Rubber Matting 

® Silverware ® Hospital Ware 

® Linens ® Dispensers and Coffee Urns 
* Cutlery © Counter Equipment 

® Kitchen Utensils ® Display Cases 

© Carts and Trucks © Lamps 

® Fountain Needs © Ranges 

® Cooking Equipment © Tableware 

® Dining Room Furniture © Food Preparation Equipment 
® Booths, Tables and Chairs © Recreational Supplies 

© Guest Room Furnishings © Uniforms 

® Janitorial Supplies © Serving Equipment 

® Cleaning Equipment ® Fire Protection Equipment 


511,000 items in all—whether you operate a hospital, school, college 
camp, orphanage or other institution DON is headquarters for your 
requirements. Yes, everything for efficient operation to aid labor and 
save time. 
On each of the 50,000 items, Satisfaction 
is Guaranteed or Your Money Back! 


Phone or write Dept. 22 for a 
DON Salesman to Call! 


epwaro DON « company 


GENERAL HEADQUARTERS 2201 S. LaSalle St Chicago 16, III 
Branches in MIAMI PHILADELPHIA 
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FOCUS ON FOREIGN FOODS 
(Begins on page 72) 


in the center of the floor. The students usually are 
charmed by the exotic atmosphere of this store and in- 
variably buy and eat paklava, a very rich traditional Mid- 
dle Eastern dessert. 

At the next stop—a kosher-Jewish Market—the pro- 
prietor will allow the students into the meat locker 
to view kosher cuts of meat. Holding a chicken which 
has been killed in the prescribed manner, he willingly 
answers all questions about the meaning of “kosher.” 

At the Puerto Rican market the students are usually 
fascinated by a canister filled with varieties of bananas 
and root vegetable, and on occasion, an old-country Puerto 
Rican woman may stop to explain how banana plantain 
is cooked. In Chinatown, fermented eggs, dried fish, 
bamboo shoots, and bean sprouts vie with colorful Chinese 
tea cups, bowls, and chopsticks. 

At all the markets visited, the store managers gra- 
ciously give their time explaining their food products. 
The students list the foods with which they are unfamiliar 
for future study about their history and use. They also 
compare the costs of these imported products with those 
of similar food items produced in the United States to 
see what substitutions can be made on a low budget. 

In Boston there is a food clinic which does a great 
deal of teaching of the foreign born. The students visit 
this clinic as part of their education in order to learn 
some of the techniques and visual aids used by the nutri- 
tionists to facilitate instruction. Not only do they acquire 
ideas here for their Own future teaching methods, but they 
also receive information concerning costs and provisions 
for referral to the clinic—knowledge which they may well 
find invaluable for possible referrals of their own patients 
in the future. 

As a summary of her experience and a practical 
examination of her study of ethnic factors involved in 
nutrition, each student during the course of her field work 
in public health must plan a food budget and seven-day 
menu for a family known by her at the agency. At this 
time a review of ethnic factors, as well as other problems 
affecting a budget, is conducted by the nutrition instructor, 
and the student reviews her notes on past projects. 

This program with its focus on foreign foods has 
been in effect for four years. It has been tested success- 
fully with both basic professional and graduate nurse stu- 
dents. And, while it is difficult to separate the response 
and values in groups, reports from instructors in the clin- 
ical areas indicate that students are showing more interest 
in and understanding of ethnic differences and that this 
in turn has increased the effectiveness of their patient 
teaching. For, while a small percentage of each national 
and cultural group does gravitate away from ethnic food 
habits, tradition will maintain the original characteristic 
food customs among the majority of each group for many 
years to come. * 


1. “Social and Cultural Implications of Food and Food 
Habits,” Patients, Physicians, and Illness, Glencoe, Ill., p. 134. 
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A FULL RANGE of capacities... that’s what you 
see when you inspect the ScoTsMAN Line of 
Super Flaker Ice Machines . . . world’s largest 
line, world’s largest seller! 

Shown above are the smallest and the largest 
...and there are many models in between! 
MODEL DF-4 (left) makes up to 4 lbs. per 
hour (or up to 100 lbs. per day) of famous 
ScoTsMAN Super Flakes... stores up to 35 lbs. 
in its own stainless steel bin. 

MODEL SF-8 i is SCOTSMAN’s giant capacity 
Super Flaker that makes up to 4,500 lbs. per 
day ... gives you a continuous flow of perfect 
ScoTsMAN ice flakes into the storage bin instal- 
lation of your choice. 


Model SD-1 mounts two 
soft drink dispenser 
heads . . . makes up 
to 350 Ibs. of Super } 
Flakes daily. I 







Model SD-2 has three I 
dispenser heads. Can | 
supply up to 500 Ibs. 
of Super Flakes daily. 
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OTHER SCOTSMAN SUPER FLAKERS.. . both of 
the self-storing and continuous-flow variety .. . 
fill out the capacity range between these two 


extremes . . . meet any in-between need for 
100% pure flaked ice. 

IN ADDITION, ScoTSMAN now has two models 
of its Combination Ice Machine and Drink 
Dispenser... with ice making capacities of either 
350 or 550 lbs. of ice flakes per day, and mounting 
either two or three standard one gallon 
dispenser heads. 

Both of these amazing models, which give you 

both ice and iced drinks from the same machine, 
are illustrated at left. 
SO REMEMBER ... if you use flaked ice at all 
in your business . . . even as little as a few 
pounds per hour or as much as 24% tons per day 
... Only SCOTSMAN has all the models to fit 
all your needs exactly! See them today at your 
nearby home area Ice Machine Specialist . . . 
your ScOTSMAN Dealer or Distributor. 

(And remember, also, that Scotsman makes a 
complete line of Super Cubers and Super Bins... 
ask to see them, too!) 









YES? Please send complete details, / 
including new “ideas on Ice” 
booklet on Scotsman Ice Machines, j 





NAME 





ADDRESS. 





CITY. ZONE STATE 


MAIL TO: SCOTSMAN ICE MACHINES 
Scotsman Queen Products Div. of King-Seeley Thermos Company 
26 Front Street, Albert Lea, Minnesota 
Export Office: Lohmann International Ltd. 

26 Broadway, New York 4, N.Y. 
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Model 26H3: capacity, 214 pounds of cubes daily at 60° water, 70° air. 


. 


Ice for St. Vincent’s Hospital, Bridgeport, Conn. 


THIS HOSPITAL JUST BOUGHT FOUR MORE 
CARRIER “CERTIFIED CAPACITY” ICE MACHINES! 


ago, St. Vincent’s purchased its first two Carrier Automatic 


Ice Machines. It has added six since then and just recently ordered four more. 
An obviously satisfied customer, this hospital now has a total of 12 Carrier 
units, each machine backed by Carrier’s exclusive ‘‘Certified Capacity.” 


Here’s why “Certified Capacity” is so important to St. Vincent’s— 
and you. During warm weather, the ice-producing capability of ordinary ice 
machines falls well below most manufacturers’ “up to” ratings (established 
under ideal conditions). But, with Carrier units, St. Vincent’s can determine 
just how much ice to expect for any day of the year. The reason? The capacity 
of every Carrier Ice Machine is certified in writing, according to’exact local 
water and air temperatures. Carrier—and only Carrier—assures you of all the 
ice you need ... when you need it... regardless of season. 


The unit shown here is just one of 16 different Carrier models—in four 
types: cubes, crushed, flakes and chips. There’s a Carrier Ice Machine or com- 
bination of them that’s just suited to your needs. For more information, call 
your Carrier dealer, listed in the Yellow Pages under ‘‘Ice Making Equipment.” 
Or write to Carrier Air Conditioning Company, Syracuse 1, New York. 





Air Conditioning Company 
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WATCHDOG COMMITTEE 


(Begins on page 65) 


and discussed, the first meeting was ad- 
journed, to reconvene in three weeks. 

At the second meeting of the Di- 
rector’s Research Committee, each 
member presented his assigned reports, 
specifying suggestions and costs. As 
the preliminary investigations were 
discussed, it became apparent that any 
action taken would be dependent on 
more frequent meetings. Assembling 
every week proved to be more practi- 
cal. Often, when confronted by an 
especially complicated and vexing 
problem, the committee would meet 
two or three times a week, but the 
routine soon settled down to one meet- 
ing a week. Each member remained 
“in charge” of his particular project and 
often met separately with others, in- 
cluding some director's research mem- 
bers on a sub-committee basis. 

We decided to spend the majority 
of committee meeting time resolving 
the more important and difficult prob- 
lems; yet, other topics were kept on 
the weekly agenda for reports from the 
sub-committees. 

The first big task was to re-design 
the linen distributing system. We be- 
gan work on this in the early meetings 
and spent about two months planning 
time (some 10 meetings) developing 
it. When the plan was completed, we 
had a program designed around a night 
distribution of all except new admis- 
sion linens. The system was accepted 
by administration, nursing service, 
housekeeping, the business office and 
the laundry, due to the make-up of 
the committee. A by-product of this 
system was a new method for distribur- 
ing the floor stock supplies to the vari- 
ous departments for the purchasing- 
stores department. 

The next major accomplishment was 
the creation of a central messenger 
service for the distribution of mail, 
small packages, lab specimens and in- 
ter-office memoranda. This resulted in 
a better controlled system with no ad- 
ditional personnel because the nursing, 
business office and purchasing depart- 
ment formerly had messenger clerks of 
their own. As would be expected, each 
messenger was previously duplicating 
the route of the other two with no co- 
6rdination among the three. Further- 
more, in creating a central mail point, 
we found that we could easily transfer 
the supplies receiving function to this 
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SPACE is NO PROBLEM! 


install (.R.C. LABWASHER 


IN YOUR PRESENT LABORATORY 


REQUEST BULLETIN LW-ABC 
Get complete information about low-cost AUTOMATIC 
washing and drying of laboratory glassware. 









Remove any 2, 3 or 4 
foot base cabinet. 


Place C.R.C. LABWASHER 
under existing countertop. 


Connect to existing serv 
ice lines. 


BYWA SE Valuable professional 


man-hours. 


nyWAd Costly glassware 


breakage. 


THE CHEMICAL RUBBER COMPANY 


2310 SUPERIOR AVE. 





OHIO 
A-3206 


CLEVELAND 14, 














George P. Oberst, Vice-President 
Director, Educational Services 


SOMEONE TO TALK WITH .. 
SOMEONE TO WRITE TO.. 


Our experienced consultation is 
available to you in evaluating 
your Educational and Library 
needs. 
Regular discount. 
Transportation paid by us. 
Write for 1961-62 catalogue. 





Since 1897 





Books of all publishers 


3140 Park Avenue Saint Louis 
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Adams 
Silicone 
Skin Spray 
(silicone and hexachlorophene) 


for protection against 
skin irritations 
and bedsores 





provides bacteriostatic action ina 
soothing, pleasantly scented aerosol 
spray — forms a moisture resistant coat 
over affected areas. 

helps prevent skin irritations com- 
mon to the bedfast patient — only two 
applications daily for ample protection. 
protects areas subject 
to irritation during biliary 
drainage and following 
ileostomies, colostomies, 
and other surgical proce- 
dures— without interfering 
with dressings. 
available in Aerosol 
cans — 12 0z., $4.50; 4% 
oz. (patient size), $2.00. 


Clay Atoms New York 10, N.Y. 
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sub-department and thus save still 
more personnel and add increased se- 
curity and efficiency. The print shop 
activities were also transferred to this 
messenger group. 

Extensive study was given to the 
problem of ether storage throughout 
the hospital. A recommendation from 
the Missouri State Hospital Licensing 
Inspector provided us with the solu- 
tion and the committee designed an 
“ether storage and control procedure.” 
The answer was the use of safety cans 
issued on an exchange basis from the 
pharmacy. Furthermore, the commit- 


tee studied and supervised corrective 
steps to eliminate other fire and safety 
hazards in the Desloge building. This 
phase is still on the agenda and a sub- 
committee continues to follow up fur- 
ther inspection reports from similar 
agencies. 

Many other subjects have been in- 
vestigated and resolved: More tele- 
phone service for patient rooms will 
soon be provided; our drug distribu- 
tion sytsem which allows for “stat” de- 
liveries has been facilitated through a 
more efficient method of employing 
the dumb waiter; remodeling of the 
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Formfitting grip allows complete 
freedom of surgical dexterity. 


Professional Surgical 
Blades of the world’s 
finest high tempered 
Swedish carbon steel 
insure extra sharp- 
ness and rigidity with 
highly sensitive bal- 
ance. Sterilon Dis- 
posable Scalpel 
available with the fol- 
lowing blades: 

No. 10 — Stock No. S-10 
No. 11 — Stock No. S-11 
No. 20 — Stock No. S-20 


Other sizes on request. 
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DISPOSABLE SCALPEL 


Sterile and Ready 
for Instant Use... 
anywhere 


Here's the answer to the need for a prac- 
tical, professional emergency scalpel. 


Featherweight, perfectly balanced 
sterile and pyrogen-free. Sterilon Duo- 
Wrap packaging of each instrument per- 
mits complete asepsis upon entering 
sterile field. Requires no special previous 
handling because it’s sterile until package 
is opened. 


Sterilon’s Disposable Scalpel is recom- 
mended for emergency surgery, first aid, 


suture removal, pathology, doctor's office. 


surgical procedures and house calls. 


WRITE FOR LITERATURE AND SAMPLES 


Shuto CORPORATION 


SOO NORTHLAND AVE., BUFFALO 11, N.¥. 


STERILON LABORATORIES STERILON OF CANADA, LTD. 
Fayette, Alabama 


Niagara Falls, Ont. 


For additional information, use postcard facing back cover. 
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floor kitchens was discussed and esti- 
mates of costs were obtained; a main- 
tenance daily equipment “down-time” 
report was designed; directional signs 
for visitors and clinic patients were 
discussed and several methods have 
been developed, and inventory meth- 
ods were investigated and simplified 
wherever possible. 

One of the current projects of the 
committee is the review of all “neces- 
sary” paper work and forms used in 
several major departments. It is hoped 
that much of this can be simplified. 
This is coupled with further study of 
the hospital’s charge system. 

One of the major problems remain- 
ing unsolved, which the committee 
continues to investigate, is a study of 
our vertical transportation difficulties 
—the elevators. We are still searching 
for a more efficient method of control 
and signaling. 

The Director's Research Committee 
also reviews the progress of several 
other hospital committees. Periodi- 
cally, each committee chairman is 
called to discuss the activities and fu- 
ture plans of his group with the di- 
rector’s research members. This helps 
to avoid duplication and to keep the 
key personnel well informed. More- 
over, helpful guidance is given to the 


-ather committees. 


Much executive time has been spent 
in this activity so far. In the first six 
months, for instance, over 200 man- 
hours were devoted to general meet- 
ings. This did not include the many 
sub-committee sessions of the group. 
We are now approaching our first year 
of activity and, in retrospect, we feel 
that the time spent has been quite pro- 
ductive. The linen distribution sytsem, 
the ether control system, the messenger 
system, the receiving procedure, the 
dumb waiter control, the “down-time” 
report, and similar accomplishments 
have helped increase the hospital's effi- 
ciency. 

The work yet undone is composed of 
equally important problems that must 
be resolved just as completely. They 
will be solved and’ new problems ex- 
plored, for the spirit of this group re- 
mains codperative. Each person vol- 
unteers willingly when his individual 
talents are needed. Every member has 
made personal sacrifices to complete 
his assignments. This committee ap- 
proach is teaching each of its members 
better organization and methods im- 
provement. We are learning to work 
together and to “roll with the punches” 
when necessary. * 
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FROM SKIN ANTISEPSIS TO HOUSEKEEPING 


Wescodyne with “Tamed lodine“ destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 


Wescodyne improves upon, and eliminates the 
need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 
fecting in one step. 

In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
amber color. As long as the color remains, posi- 
tive germicidal activity. continues. 


Astonishingly enough, Wescodyne costs less than 
2¢ a gallon at general-use dilution. 
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WEST DISINFECTING DIVISION 





For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, write West Chemical 
Products, Inc., 42-16 West Street, Long Island 
City 1, New York. 


**Wescodyne’'’and''Tamed lodine’’ are Reg. T.M.'s of West Chemical Products, Inc, 
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Sloan Stands Alone as the Leader 


In October, 1906, when the first Sloan Flush 
Valve was made, other flush valves were already 
on the market. Through the years, each has had 
equal opportunity to grow—to become the flush 
valve of popular acceptance. But today, as al- 
ways, the vast majority of the Nation’s fine build- 
ings are Sloan equipped—conclusive proof that 
Sloan stands alone as the leader. 


Sloan’s leadership is not accidental—it has 
been won on merit and maintained through con- 


stant effort to make our flush valves even better. 
Better in design, better in materials, better in 
workmanship. 

Because the Sloan ROYAL is acknowledged as 
the world’s most successful flush valve, attempts 
have been made to imitate some of its most 
important features. Why gamble with substitutes 
when you can plan for the life of the building 
with confidence? Specify performance-proven, 
time-tested Sloan Flush Valves. 


1961 


SLOAN —the basis of comparison by which all other flush valves are judged 


1954 


1959 


1960 


SLOAN FLUSH VALVES 


SLOAN VALVE COMPANY ¢ 4300 WEST LAKE STREET « CHICAGO 24, ILLINOIS 
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Personnel Changes 


™@ LAWRENCE KUHLE has been named 
purchasing agent for St. Mary’s Hos- 
pital, Decatur, Ill. He has been em- 
ployed in the hospital's credit office 
since 1954. He fills a position vacant 
since Sister Mary Elaine retired due 
to ill health. His position in the credit 
office will be filled by Charles H. 


Pfotenhauer, Jr. 


@ VIRGINIA LAPIE has been named as- 
sociate director of nursing service at St. 
Elizabeth Hospital, Chicago. Miss 
Lapie is a graduate of the South Chi- 
cago Hospital School of Nursing. She 
received a bachelor of science degree in 
nursing education from Loyola Univer- 
sity and a master’s degree from DePaul 
University. She has held positions with 
Presbyterian-St. Luke Hospital as chair- 
man, nursing department; Evanston 
Hospital as clinical instructor of med- 
ical nursing, and Waimea Hospital, 
Kauai, Hawaii, as nursing supervisor. 


@ SISTER RENE, S.D.S., recently returned 
to St. Mary's Hospital, Wausau, Wis., 
following completion of requirements 
for the degree of master of science in 
nursing education at Catholic Univer- 
sity of America, Washington, D.C. 
She is instructor in nursing of children 
for the school of nursing and is super- 
visor of the children’s department at 
the hospital. 


@ SISTER MARY IMOGENE, C.S.A., is the 
new religious superior of the Sisters at 
St. Agnes Hospital, Fond du Lac, Wis. 
She succeeds Sister Mary Scholastica 
who served for the last three years and 
found it necessary to resign because 
of ill health. Sister Scholastica is now 
taking care of the needs of the sick 
sisters at the hospital. Sister Imogene 
was formerly with the medical tech- 
nology laboratory. Assisting her are 
Sister Mary Wilfreda, hospital ad- 
ministrator, first assistant; Sister Mary 
Irene, mistress of junior sisters of the 
hospital, second assistant. 


M@ SISTER MARY CLARITA, C.S.A., has 
been named supervisor of non-profes- 
sional nursing service employes at St. 
John’s Hospital, Cleveland, Ohio. 
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@ FRANK MERRIGAN, public relations 
consultant, has been retained by Provi- 
dence Hospital, Holyoke, Mass. 


M@ SISTER MARY EDELBURG, C.S.F.N., 
administrator, has announced the ap- 
pointment of Thomas E. Starck to 
the position of assistant administrator 
of St. Mary of Nazareth Hospital, Chi- 
cago. Mr. Starck is the son of the late 
Carl A. Starck, M.D. His mother is 
a graduate of St. Mary of Nazareth 
school of nursing and his brother is 
Carl D. Starck, M.D. 


M@ SISTER MARY RITA, O.S.B., has been 
appointed assistant administrator at St. 
Francis Hospital, Crookston, Minn. 


M@ SISTER CELSA, O.S.F., former admin- 
istrator of St. Joseph’s Hospital, Ar- 
cadia, Wis., has been named adminis- 
trator of St. Francis Hospital, Shako- 
pee, Minn. She replaces Sister Pas- 
chalia who has been appointed Sister 
Superior of the Franciscan nuns on the 
staff of Nazareth Hall Seminary, St. 
Paul. 


M@ SISTER AUSTIN CUSIMANO, D.C., di- 
rector of the school of nursing at St. 
Mary’s Hospital, Milwaukee, has been 
named administrator of Providence 
Hospital, Waco, Texas. 





by MARIE T. AUBUCHON 


@ SISTER M. ADELPHA, P.H.J.C., mother 
superior of St. Mary's Hospital, Su- 
perior, Wis., has returned to the moth- 
erhouse, Donaldson, Ind., for reassign- 
ment. 


M@ SISTER MARY MARGARET, O.S.B., ad- 
ministrator of St. Benedict's Hospital, 
Ogden, Utah, since its opening in 
1946, has resigned her position be- 
cause of ill health. Her successor is 
Sister Estelle, hospital purchaser. 


Anniversaries and Jubilees 


M@ SISTER M. JULIA, O.S.F., and Sister 
M. Baptista, O.S.F., were honored 
on the occasion of their golden jubilee 
at St. Francis Hospital, Beech Grove, 
Ind., recently. Sister Julia is medical 
technologist, supervising the labora- 
tories and Sister Baptista is supervisor 
of the medical and surgical patients’ 
area. The Most Rev. Paul C. Schulte, 
D.D., Archbishop of Indianapolis, at- 
tended the Solemn High Mass of 


‘Thanksgiving which was offered in the 


hospital chapel by Rev. Robert Hart- 
man, pastor of Holy Name Church, 
Beech Grove. 


W@ SISTER GERALDINE, of the Francis- 
can Sisters of the Sacred Heart, Queen 
of Angels Hospital, Los Angeles, Calif., 





THE MEN’S FOUNDATION of Chicago's Resurrection Hospital recently gave a $6,000 check 


to Sister Gregory, C.R., administrator. The money from a Savings Bond benefit was presented 
by Alex E. Kuta, (standing) president, and Dr. G. W. Downey, past-president. 
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Now!A low-cost wa wy LO 
dutomate patients’ charging— 


Keysort Data Processing 





Because ordering, recording and billing of hospital serv- 
ices requires a lot of paper-work, many administrators 
find that charges are increasingly late or lost. Yet, to the 
hospital operating on limited funds, the data processing 
systems that could automate the load and speed the in- 
formation are too costly and complex. All, that is, except 


Keysort. 


Designed for hospital routines 

Keysort is the only automated data processing system 
flexible enough to fit your hospital as it stands and as it 
grows. It is the one system adaptable and affordable to 
hospitals of every size. Keysort imposes no restrictions, 
requires only minimum training. Yet it fully automates 
your paper-work to give you the complete range of hos- 
pital reports—patient-day statistics, service-department 
statistics, income analysis, expense distribution etc. 


Simple to use; economical 

With Keysort you use Requisition-Charge Tickets, code- 
notched with your vital information for rapid sorting 
and classification. There’s less writing for nurses. They 
simply notate the services rendered. Charges are auto- 
matically tabulated and results summarized direct to 
reports. You get the on-time information you need to 
provide better patient care. And at a cost well within 
your hospital’s budget. 


Ask for our case histories 
Your nearby Royal McBee Data Processing Systems Rep- 
resentative will be happy to sit down with you and your 
board and discuss a low-cost Keysort system tailored to 
your individual requirements. Call him, or write us at 
Port Chester, N. ¥—and we will supply you with actual 
case histories from our files. 


ROYAL MCBEE corporation 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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celebrated her 50th year as a nun and 
her 31st year as night supervisor of the 
hospital. During her years at the hos- 
pital she has been scrub nurse, cir- 
culation nurse, floor duty nurse and 
night supervisor. More than 450,000 
patients have been under her care. 


Honors and Appointments 


M™ SISTER MARY ALICE, D.C., assistant 
administrator of St. Vincent's Infant 
and Maternity Home, Chicago, IIl., was 
honored recently for 30 years of service 
to the institution. In those 30 years, 


she has transferred approximately 12,- 
000 children to adoptive parents. Last 
year, Sister Mary Alice was cited as 
Chicago’s “Sweetest Woman of the 
Year.” 


M@ THE RIGHT REV. JOHN G. FULLER- 
TON, former C.H.A.C. president and 
for many years Bishop’s Representa- 
tive to the Ontario Conference of Cath- 
olic Hospitals, was the 1961 recipient 
of the George Findly Stephens Me- 
morial Award. For many years he has 
been chairman of the advisory board 
of St. Joseph’s Hospital, Toronto, and 
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this little customer deserves the best 


Send for free 
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Rubens baby garments are best for your 
budget, too. They last longer under ster- 
ile laundering — cut replacement costs. 

Try the Rubens stretch test and see 
for yourself. Grasp the shoulder seam 
of any Rubens garment at the sleeve 
top and at the collar. Pull as firmly as 
you wish. Unless you 
exert tremendous 
force, it will not 
break! 

Next, try the same 
test with any other infant garment and 
see how quickly the threads pop and 
the seam gives as tension increases. 
Buy Rubens and save! 


Nur, 


\\i/ 









ub eC n S pocccecescccceoces 


RUBENS & MARBLE, INC. 
2330 N. Racine Ave., Chicago 14, III. 
New York Sales Office 
71 W. 35th St., New York, N. Y. 


Sold by 
Leading Hospital 
Supply Houses 
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has been vice-chairman of the Ontario 
Hospital Services Commission. 


M@ FIVE NUNS received honorary doc- 
torates recently at a special convocation 
at St. John’s University in honor of 
Venerable Mother Elizabeth Ann 
Seton, founder of the Sisters of Char- 
ity. Four mothers general of the Sis- 
ters of Charity who received the de- 
gree are: Mother Stella Marie, Hali- 
fax, N.S.; Mother Joanna Marie, Con- 
vent Station, N.J. Mother M. 
Claudia, Greensburg, Pa., and Mother 
Mary Omer, Cincinnati. The other 


_ nun to be honored is Sister Catherine, 


D.C., Visitatrix of the Western Pro- 
vince of the Daughters of Charity, St. 
Louis. 


M@ DR. JOHN E. HANNIBAL and Dr. 
Clement E. Steyer were guests of 
honor at a recognition program in St. 
John’s Hospital, Cleveland, recently. 
The two are among the past presidents 
of the hospital medical staff since 1916 
whose photographs will be unveiled. 
The year marked the opening of the 
hospital by Sisters of Charity of St. 
Augustine. From now on as each staff 
president completes his term of office, 
his photograph will be added to the 


group. 


“i MSGR. HENRY SOENEKER, spiritual 


director, St. John’s Seminary, College- 
ville, Minn., has been named Bishop of 
the Diocese of Owensboro, Ky. 


@ SISTER MARY WILLIAM, C.S.A., and 
Sister Imogene, C.S.A., St. Agnes 
Hospital, Fond du Lac, Wis., have been 
named in the fourth edition of Leaders 
in American Science. The book carries 
the autobiographies of both sisters. 
Sister Imogene has done notable work 
in the field of bacteriology and Sister 
Mary William in the field of biochem- 
istry. The publication which carries a 
directory of eminent leaders in re- 
search, industrial, governmental and 
educational scientific fields in the U.S. 
and Canada is published by Who's 
Who in American Education, Inc., 
Nashville, Tenn. Sister Mary David, 
also of the hospital, was presented with 
the 1961 Award of Merit of the Wis- 
consin Hospital Association recently. 


M@ MOTHER CHARLES EDWARD CHERRY, 
who served as general superior of the 
Josephite Sisters from 1944 to 1956, 
died recently. She had served for 33 
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An effective PR" program 
—used in over 4,000 hospitals 


Good Patient Relations* are an essential consideration for every 
hospital, every day. Regular use of Dermassage helps achieve it. 


Patients want to be treated gently. This gentle care, or lack of it, makes lasting MAIL COUPON FOR FREE TEST QUANTITY 
impressions on them and their friends—with important consequences for the 
hospital. In over 4,000 hospitals, the accepted way to demonstrate the special 
attention to patient comfort is with a regular Dermassage massage. There are 
many advantages in this. Dermassage has a fresh, pleasant aroma of natural 
menthol patients like. It’s non-greasy. Can’t stain bed clothes. And 
Dermassage contains no alcohol to dry and irritate the skin. Helps prevent 
bedsores and sheet burn. And, as you’d expect, Dermassage maintains an 
excellent bacteriostatic activity against common skin bacteria. Consider using 
Dermassage to improve and expand your hospital’s P.R. program now. Over 
4,000 hospitals can’t be wrong! 


ee ee Patient-accepted, hospital-proved 
il . +» America’s foremost 
non-alcoholic body rub 
® 
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S.M. EDISON CHEMICAL COMPANY, INC. 
300 Park Ave., New York 22, N.Y.—Box RNW 
[J Please send a generous sample of 
Dermassage for evaluation at no cost or 
obligation. 

(] I enclose our hospital’s picture or letter- 
head for free sample layout of imprinted 
bottle. 
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years at St. Anthony's parish, Green- 
point, before transferring to the com- 
munity’s convent at Brentwood, N.Y. 
She was a cousin to Francis Cardinal 
Spellman, Archbishop of New York. 


M@ AN ALCOHOLIC WARD has been es- 
tablished at St. Mary's Hospital, Cin- 
cinnati. Good Shepherd Hall will pro- 
vide facilities for the care of 16 pa- 
tients. The treatment program is based 
on that of Alcoholics Anonymous and 
application for admission must be 
made by the patient's doctor through 
the Central Office of A.A. in Cincin- 
nati. The patient must be accompanied 
by an A.A. sponsor in order to be ad- 
mitted and the only ordinary visitors 
permitted will be members of A.A. 
Authorized clergymen will be allowed 
to visit on the patient’s request. Ad- 
mission will be restricted to one time 
only. 


M@ THE SISTERS OF ST. AUGUSTINE are 
planning a $1,614,688 addition to 
Providence Hosptial, Columbia, S.C. 


™@ ST. JOSEPH’S HOSPITAL, Marshfield, 








SACRED HEART HOSPITAL, Spokane, Wash., is celebrating its diamond anniversary this 
year. The main hospital buildings are on the left and center, and the School of Nursing on 
the right. The Sisters of Charity of Providence administer the hospital. 


Wis., will have a $4,898,530 expansion 
program including two new five-story 
hospital wings. 


M@ ARCHBISHOP EDWIN V. BYRNE of 
Santa Fe, N.M., officiated at the dedi- 
cation of new facilities at Nazareth 
Hospital, Albuquerque, the only Cath- 


olic private psychiatric hospital in 
New Mexico. The institution is op- 
erated by the Sisters of St. Dominic 
of Grand Rapids, Mich. The new fa- 
cilities give the institution a total of 
93 beds and afford psychiatric nurs- 
ing experience to students at the Uni- 
versity of New Mexico. * 
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BURROUGHS HOSPITAL ACCOUNTING MACHINES 
REDUCE COSTS, PROVIDE COMPLETE CONTROL 


OF PATIENT ACCOUNTS 


The seene: Expanding Greenville General Hospital, Greenville, S. C. 

The job: Accounting records of 25,000 in-patients and 100,000 out-patients 

annually. The equipment: Burroughs Series F Accounting 

Machines. The results, in the words of Director Robert E. 

Toomey: ‘Burroughs Accounting Machines chosen largely on 

the basis of our satisfaction with other Burroughs equipment 

throughout the hospital greatly facilitate our ‘Columnar Plan’ 

accounting. Together, the plan and the equipment have increased 

speed and accuracy, drastically cut direct operating costs, and 

‘given us complete control of patient records.” Burroughs—TM 
pinay E. Toomey 


Greenville General Hospital is one of many B Burroughs 


henpiene Sinmee to new accounting seen Se Burroughs 

urroug office automation equipment. For C4 
details, ask. to see our informative film, “Data D Cor poration 
for Diagnosis.”’ Call our nearby branch now. Or 


write Burroughs Corporation, Detroit 32, Mich. | 
NEW DIMENSIONS | in electronics and data processing systems” 
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NEW SUPPLIES AND EQUIPMENT 








The John Van Range Co. 
Offers Console-Conveyor 


THE Console-Conveyor developed by 
The John Van Range Company of 
Cincinnati can be adapted to any soiled 
dish handling application or hospital 
make-up counter facility, with any 
length and turn required. 

Stainless steel is used for its pan and 
cabinet construction, also the idler, 
take-up and end drum rollers, (which 
are equipped with heavy duty ma- 
chined nylon bearings). All surfaces in 


contact with the conveyor belt are rust- 
free stainless steel, neoprene, or phe- 
nolic construction. 

The Console-Conveyor is equipped 
with a safety switch to stop the belt, 
preventing injury when the conveyor 
is jammed by personnel or table ware. 

It is light—a package unit that can 
obviate or almost obviate the need for 
structural changes. The Console- Con- 
veyor can be made to match the decor 
of any dining room and can be placed 
on fine carpet or terrazzo. 

The John Van Range Co. 

Fifth and Butler Sts. 


Cincinnati 2, Ohio 


(Circle No. 1 on request card for further details.) 


Beam Metal 
Releases Catalog 


A NEW CATALOG has been released 
by Beam Metal Specialties, Inc., and 
is now ready for distribution. Included 
in the 36-page catalog are new prod- 
ucts, chart racks for desk and wall 
hanging, wheeled chart carriers, and 
BMI cards. Individual sections by prod- 
uct identification also are available. 
Send inquiries to: Beam Metal Spe- 
cialties, Inc. 

Beam Metal Specialties, Inc. 


25-11 49th St. 
Long Island City 3, N. Y. 


(Circle No. 2 on request card for further details.) 


Stainless Steel 
Utility Cart Designed 


A STAINLESS STEEL utility cart de- 
signed for exceptional strength and 
versatility is now available from Ever- 
est and Jennings, Inc. Featuring ex- 
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John Van Range Console-Conveyor 


clusive double-tubular corner post con- 
struction, the cart has 14-gauge steel 
inner posts for heavy-duty rigidty and 
triple-process chrome plated outer post 
sleeves which may be removed and 
altered to permit custom spacing of 
shelves. Three-inch ball bearing swivel 
casters provide extreme ease of handl- 
ing. Shelves and casters are removable 
and interchangeable. Literature is 


available from: 
Everest & Jennings, Inc. 
1803 Pontius Ave. 
Los Angeles 25, Calif. 


(Circle No. 3 on request card for further details.) 


Drying Additives 
Developed for Rinsing 


ECONOMICS Laboratory, Inc., has an- 
nounced the introduction of three dry- 
ing agents for use as rinse additives in 
machine dishwashing. Water and op- 
erating conditions vary throughout the 
country and it was found through con- 
tinuous reasearch and experimentation 
that more than one product was needed 
to cover the wide spectrum of existing 
conditions. The three products which 
will provide clear, clean table-ware 
whatever the water or operating condi- 
tion are: Jet Dry—for above average 
conditions; Rinse Dry—for normal con- 
ditions and New Heavy Duty Rinse 
Dry—for difficult conditions. 

Studies show that tableware is being 
washed in water ranging from 20 to 
1,000 P.P.M. total dissolved solids. 
These three drying agents are designed 


to compensate for these variations. 
Economics laboratory dishroom engi- 
neers are equipped to analyse water 
and operating conditions so they can 
prescribe the correct rinse additive for 


every warewashing operation. 


Economics Laboratory, Inc. 
250 Park Ave. 
New York 17, N. Y. 


(Circle No. 4 on request card for further details.) 


G-E Distributes 
Electrell Cream 


ELECTRELL CREAM, a scientifically 
blended electrode cream for use in 
electrocardiography and electroenceph- 
alography, has been introduced. The 
cream, which disappears after gently 
rubbing it into the skin, solubilizes 
skin oils, thus assuring a good conduct- 
ing medium without variance. Electrell 
Cream will not corrode electrodes, and 
it pleases patients because of ease of 
application and absence of greasiness. 
The new Electrell Cream is distributed 
by: 

General Electric Co. 

X-Ray Department 

Milwaukee 1, Wis. 


(Circle No. 5 on request card for further details.) 


Hollister Cord-Clamp 
Comes Pre-sterilized 


THE Hollister Umbilical Cord- 
Clamp is now available in individual 
pre-sterilized packets and at a new 
reduced price. Volume production has 
allowed this price reduction while pro- 
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... for better hospital housekeeping 
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A powerful combination of two antibacterial agents. 
Effective against Gram-positive and Gram-negative 
bacteria. SBT-24 kills antibiotic-resistant staphylococci 
and other pathogens including streptococci, coliforms, 
Pseudomonas, Proteus and Salmonella. 

SBT-24 destroys most dermatophytes and mildew 
organisms. 














ae BY, 
< Bee 


NOW AVAILABLE... NEW SBI-24 ane 


multi-purpose hospital disinfectant 


SBT-24 kills on contact, maintains residual activity. 
It is nontoxic and nonirritating. SBT-24 disinfects 
and cleans in one operation. Use in the O.R., isolation 
rooms; on equipment, floors, walls, in toilets, and many 
other areas of possible contamination. SBT-24 kills 
odor-causing bacteria and disinfects mops and equip- 
ment while in use. 


For protection in all areas — Use SBT-12 in the laundry for long- 
lasting bacteriostatic finish on linens, blankets, gowns, etc. 
Use SBT-12 Hospital Antiseptic Spray for spot disinfecting 


of mattresses, bedsprings, shoes, wheels of equipment and 


many other uses. 


For information and sample, write Dept. SBT 


LEVER BROTHERS COMPANY, Industrial Division, 390 Park Avenue, New York 22,N.Y. 
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viding a gas sterilized Cord-Clamp for 
the first time. 

The lightweight disposable clamp is 
made of tough, resilient nylon, fits any 
size umbilical cord and maintains a 
constant pressure as the cord shrinks. 
The Cord-Clamp snaps permanently 
shut in a second with one hand, is 
usually removed after 12 hours and 
requires no dressings. Additional in- 
formation and samples may be ob- 
tained from: 

Hollister Inc. 


833 N. Orleans St. 
Chicago 10, Ill. 


(Circle No. 6 on request card for further details.) 


Pioneer Introduces 
Medical Utility Gloves 


POSITIVE HAND protection, tailored 
construction and greater working com- 
fort—all are features of the new U-36 
Medical Utility Gloves introduced by 
The Pioneer Rubber Co. 

The red gloves feature a knit-cotton 
lining permanently bonded to rugged 
Pylox coating for their full 1414” 
length. The Pylox material, a Pioneer 
exclusive, provides maximum flexibil- 
ity for working comfort and is resistant 
to oils, greases, acids and most chem- 





Pioneer Gloves 


icals and substances known to deteri- 
orate ordinary rubber. The U-36 
design and construction provide in- 
sulation for the hands from hot and 
cold temperatures, complete liquid- 
tight protection, long-lasting perform- 
ance, softness and flexibility, and non- 
slip finish for safe gripping. 





The new gloves are available in 
small, medium and large sizes from 
supply houses featuring the Pioneer 
glove line or directly from: 

The Pioneer Rubber Co. 

396 Tiffin Rd. 

Willard, Ohio 


(Circle No. 7 on request card for further details.) 


New Type Polio 
Vaccine Announced 


A NEW TYPE of poliomyelitis vac- 
cine, requiring a smaller dose, has been 
announced by Parke, Davis and Co. 
The new product, Poliomyelitis Vac- 
cine, Aluminum Phosphate Absorbed, 
requires injections of only 0.5 cc. as 
compared with 1 cc. for the first fluid- 
type polio vaccine. 

Parke-Davis Vice-President and Di- 
rector of U.S. Sales and Promotion, 
Graydon L. Walker, has stated that 
the new vaccine, in addition to the 
smaller dose, has the added advantages 
of reduced extraneous protein, very 
low residual antibiotic concentration, 
and antibody response at least com- 
parable to the fluid-type vaccine. 

The new product may be used either 


(Continued on page 144) 














* Maintains constant 
efficiency 


* Eliminates 
all filters 


* Reduces 
maintenance 


This totally new dust collector 
improves and simplifies dust 
collection for hospitals and 
institutions. 

Based on an entirely new prin- 
ciple, this Wilkinson Cyclone 
Collector washes dust down 
the drain. There is no filter to 
clog. Efficiency is maintained 
constantly at peak levels with- 
out the usual maintenance of 
filter type collectors. 


Revolutionary New 
WATER TYPE DUST COLLECTOR 





WILKINSON CHUTES, INC. 








QVAY. 








619 East Talimadge Ave., Akron 10, Ohio 











IN ORDER 


. 


—— 2 | 


NO LONGER 


NECESSARY 


TO RUIN YOUR 


BLANKETS BY 


WASHING THEM 


IN HIGH 


TEMPERATURE 


WATER 


HYGIENATED 


Exclusive ontise, ptic treatment 


thot makes this blonket resistant 
s ond 7 


TO KILL 
GERMS! 





CHATHAM ¢ NORTH STAR 
KENWOOD BLANKETS 


Contract Division 


CHATHAM MANUFACTURING 


COMPANY 


111 WEST 40th STREET 
NEW YORK 18, N. Y. 
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More Vitamin € than in Fresh Pa: 
or Frozen Orange Juice! a sound foundation for 


OW PINSTANT, HOSPITAL 
bse LOALO” ACCOUNTANCY  Putstic secountaney provides 


a sound foundation for the 

OELUKE INSTAN? ORANGE BREAKFAST DRINK successful operation of a 

SneAbtAsT Dante GRANULE S hospital, regardless of its size. 
z And a clear picture, based 
on a valid, current and 
provable appraisal, is an 
underlying necessity for the 
basic accounting processes, 
Depreciation, insurance, proof 
of loss, property control 

and equipment replacement are 
but a few of the factors affected. 









Deluxe 


Each 4-o0z. serving contains more .° 
than 70 milligrams of Vitamin C. > 


~/ Nothing to add but water : hEMON 
/ High Nutrition—Low Acidity ,° RANULP. 


“tr wuonr 10 OF 
















The professional techniques 
and proved skill of 
American’Appraisal can help 
you to avoid uncertainty 

in each of these directions. 


And Your Old Favorites 








COMPANY. 





Home Office £ Michigan St., Milwaukee 1, Wisconsin 


Escabhi 1 1496 


So easy to prepare! A 2-lb. 
new Lasco tig —— 
ules 
fast Drin ranule : DELUXE 
make 69 four-ounce Lenco 
servings ... deli- FROTHY 
e _—in 15 delicious flavors (Orange, 
° Lemon, Lime, Grape, Pink Lemon, 
. 2¢an 8-oz. glass! 
ALLEN FOODS, INC. 
4555 GUSTINE e ST. LOUIS 16, MISSOURI 
Visit Our Booths #110-111 Amer. School 


vacuum-packed tin of the 
and 2 gallons of water 
cious, nutritious 
and economical! GRANULE S 

e’ Fruit Punch, Orange Pineapple, etc.). THE J 
WRITE .° An 8-oz. serving contains 30 milligrams 
for complete .° of Vitamin C (and 4000 U.S.P. Units of MERICAN 
details! -’ Vitamin A in some flavors). The 10-oz. jar 

* makes 7 gallons of beverage for less than PPRAISAI, 
Finer Foods for Hotels and Institutions 
Food Serv. Assn. Conv. 











americas finest 





uniforms 















@ dependable delivery 
© quality tailoring 
@ superior fabrics 
© competitive prices 


oo OF All 


Publishers. since 1865 


a ED ee ee Se Te ey Oe se A ee, em we -_—— 























ant Sewatete Details and Free Catalog, ° H 
sma { for FREE comprenensive catatoo i 
Dept. HP-7 

ous eaten ate ! Cuicaco Mevica Boox Company H 
New York 16, N. Y. @ JACKSON & HONORE STREETS, CHICAGO 12, iit. H 

i 
BRANCH OFFICES IN: r sessing ] 
Chicago: r ADDRESS. a 
Detroit ® Pittsburgh a i 
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A significant new development in walking heel design! 







Easier to apply and anchor more securely 
than conventional walking heels. Deep 
criss-cross section spacing permits the 
plaster bandage to be applied as a normal 
figure eight wrapping as illustrated. Raised 
tips on inner side of CAST CUSHION set 
firmly in cast to prevent lateral movement. 


Order a supply today... 


Le Duy 


— 


Introduced in response to numerous 
requests from the medical profession for 
a lower, more comfortable walking 
heel for ambulatory cast patients, and 
one which could be anchored in the 
cast more securely. The F. B. CAST 
CUSHION is the result of extensive 








~ research, experimentation and clinical 


testing and brings you these many 
long awaited advantages. 


Lower for greater patient comfort and elim- 
ination of forced limp...a true walking 
aid, not a stilt. : 

Molded of fine quality rubber... strong 
and long wearing, yet sufficiently resilient 
to provide adequate cushioning and shock 
absorption. No-slip, no-mar tread. 


No. 845, $15.00 per dozen. 


DePuy Manufacturing Co., Inc., Warsaw, Indiana 


TESTS PROVE 


‘KUTTNAUER 
Knitted Plastic Fabric 


COATING 


Resembles regular fabric... can be washed or 
boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers... 
eliminates cracking and splitting . . . cooler on 
the bed—Samples on request. 


No. 50L8K1 Knitted 
Pillow Covers with 


$998 
doz 


No. 50L8K2 Knitted a 
Plastic Mattréss $4] 98 
do 


Covers with Con- 
tour Corners 


TTNAUER MFG. CO. 


9 BEAUFAIT AVE., DETROIT 7, MICH. 
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‘Take a Tip 


from the 
Company 
that 
Service 
Built... 


Choose from our complete selection of 
Nursing-Medical textbooks—one of the 
nation’s largest stocks! Two convenient 
stores to serve you; fast, courteous sery- 
ice; pre-packed student orders. 


WRITE FOR DESCRIPTIVE LITERATURE. 








For additional information, use postcard facing back cover. 





from a Bookworm 














HYPNOSIS 
(Begins on page 70) 


all medical procedures. Hypnotized pa- 
tients, if not aroused by the hypnotist, 
will awaken spontaneously. In un- 
skilled hands, however, hypnosis can 
produce emotional discomfort, con- 
flicts and socially undesirable behavior. 


The Role of Hospitals 


Summary: Hypnosis is a recognized 
medical technique that is useful in 
many branches of the healing arts, in- 
cluding obstetrics, medicine, surgery, 
anaesthesia, pediatrics, psychiatry, nurs- 
ing, and dentistry. Although the tech- 
nique of inducing the trance is simple, 
the therapeutic application of hypnosis 
as a useful medical tool requires thor- 
ough knowledge and training in the 
medical specialty in which it is being 
used. Hypnosis is a medical procedure 
and its use implies full legal respon- 
sibility for the patient's care and treat- 
ment. 

Training in hypnosis should be 
given, preferably in the medical school 
setting, with sufficient emphasis on 
theory as well as practice and with 
ample discussion of the psychological 
and personality factors involved in 
hypnosis. 
~ Hypnosis, properly used, has much 
to offer medicine. The problem lies in 
the fact that the public has been over- 
sold and that physicians are relatively 
uninformed about this technique. Hos- 
pitals can be helpful in this situation 
by: 1. giving to the public correct 
information regarding hypnosis, 2. as- 
sisting their professional staff to ac- 
quire adequate training in hypnosis, 
and 3. adopting an official policy regu- 
lating the use of hypnosis, as with 
other therapeutic procedures in the 


hospital. * 
FOOTNOTES 

1. Schneck, J. M., Hypnosis in Modern 

Medicine, second edition, Charles C. 


Thomas, Springfield, Ill., 1959. 

2. “Medical Use of Hypnosis,” Council 
on Mental Health, J.A.M.A., vol. 168, 
Sept. 13, 1958, pp. 186-189. 

3. “Regarding Hypnosis,” a statement 
of position by the American Psychiatric 
Association, Central Office of the American 
Psychiatric Association, 1700 18th St., 
N.W., Washington 9, D. C., Feb. 15, 
1961. 

4. Moya, F. and James, L. S., “Medical 
Hypnosis for Obstetrics,” J. A. M. A., vol. 
174, Dec. 17, 1960, pp. 2026-2032. 

5. Ulett, G., Levitsky, A. and Ulett, P., 
Suggestive Therapy and Hypnosis in Med- 
icine, Dentistry and Nursing, C. V. Mosby, 
St. Louis (in preparation). 
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E ERSON 
“BIRTHEEZ” 


OBSTETRICAL DECOMPRESSOR 


for the relief of labor pains 
without drugs 











For REFERENCES in literature and 
details of ““BirTHEEZ’’ construction 
and use, please request Form 33-L-C. 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U. S. A. 
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APPLEGATE'S SILVER BASE INK 
lasts the full life of the goods 


NAME,DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 





Use the 
Applegate System 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
any place desired. Foot or Hand 
Power. Motor Power. 


USE 
APPLEGATE 
INKS 





Applegate indelible (silver base) ink is everlasting 
. « . heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 
Xanno indelible ink is long lasting . . . does not 
require heat. 





Write for information and sample impression slip. 


—_—_ a 
a 


APPLEGATE 





A\ CHEMICAL COMPANY | 
= ad 


SKOKIE, ILL. 


7351 HAMLIN AVE. 
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For additional information, use postcard facing back cover. 






as precise as a 


surgeon’s scalpel 





HOSPITAL 
Prope rty Record 


APPRAISAL 


MarsHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 





For further information about the 
Hospital Property Record Appraisal, write: 


Hospital Appraisal Division or call 
MARSHALL and STEVENS collect... 
53 West Jackson Blvd. HArrison 7-5980 


Chicago 4, Ill. 





18 offices throughout North America offering localized personal service 








NEW CATALOG 


Our new catalog 61S was distributed to our hospital customers several 
weeks ago. If you have not received catalog 61S (81x11 inches, 80 
pages), please notify us, You will want to have the latest information 
on Denoyer-Geppert visual aids for nursing education. 


Models 
Charts 
Skeletons 
Dolls 
Microscopes 


Slides 





DENOYER-GEPPERT 
COMPANY 


5255 RAVENSWOOD AVENUE CHICAGO 40, ILLINOIS 
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WRITE FOR 
FULL 
PARTICULARS 
No Obligation 





ia at - x 
The modern way to photograph new- 


borns. No cost to hospital. 


NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Av. Chicago 14, Illinois 
We Serve Hospitals Everywhere 
HIGHEST PRICES 
PAID FOR 
USED X-RAY FILM 


For quick, prompt and efficient dis- 
posal of X-ray film, write us or call 
us collect for price and shipping ar- 
rangements. Premium prices paid in 
the Mid-West and Southern areas. 


PRECIOUS METALS 
3424 Market St. (Rear) 
St. Louis 3, Missouri 
Tele.—FR 1-2340 


FOR SALE: Bassinets, designed and manufactured 
to our specifications, complete with plastic bas- 
ket. We purchased more than we subsequently 
needed. For sale at $49.50—less than half of 
original cost. For a picture, and details, write 
or call: Edward M. Grapp 

Purchasing Agent 

Miners Memorial Hospital Assn. 

110 Logan Street 

Williamson, West Virginia 

Phone—BEimont 5-2427 








your 
professional 
best... 

and f \ 
save money, Pr 
too! 3 
Standard-ized full 3 > 
sweep Capes are 

custom tailored of long 
wearing woolens, yet priced 
amazingly low! 

Write for free folder. 


The Standard Apparel Co, 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 






ry 
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NEW SUPPLIES 
(Continued from page 140) 


for the complete immunizing series or 
as a booster for patients who previ- 
ously have had the fluid polio vaccine 
or the Parke-Davis four-in-one prod- 
uct, Quadrigen. 


Parke, Davis & Co. 
Detroit 32, Mich. 


(Circle No. 8 on request card for further details.) 


Advances in Hospital 
Furniture Displayed 


OLD AND MODERN hospital furniture 
were represented in a display at Beek- 
man Downtown Hospital, New York 
recently. The old-time, hand-cranked, 
iron bed was contrasted with the elec- 
tronically-operated bed of vinyl-coated 
steel made by American Seating Com- 
pany of Grand Rapids, Mich. 

The hospital patient of a generation 
ago who wished to change position in 
bed had to summon help from the busy 
hospital personnel. Today's patient can 
raise or lower the head of the modern 
electronic bed from horizontal to 60 
degrees, and elevate or depress the knee 
rest from horizontal to 55 degrees, by 
merely pressing a button. If the pa- 
tient is ambulant, a touch on a button 
lowers the bed to a safe position for 
getting out. 

Other ultra-modern features of the 
American Seating hospital line include 
an over-bed table which is mounted 
directly on the bed—not on a separate 
pedestal—goes up and down with it, 
and moves to the bottom out of the 
way when not in use. 

American Seating Co. 

Grand Rapids, Mich. 


(Circle No. 9 on request card for further details.) 





Barnstead Storage Tank 
Made Available 


BARNSTEAD Still and Sterilizer Co., 
has announced a new 25-gallon storage 
tank equipped with Ultra-Violet Light 
designed to protect the purity of water 
up to 30 days. Its rectangular space- 
saving design makes it ideal for com- 
pact wall mounting over a counter or 
sink in hospitals and laboratories. 

Model RT-25UV Storage Tank is 
supplied complete with Ultra-Violet 
Light, wall bracket, Ventgard and six 
filter elements. The Ventgard, exclu- 
sive with Barnstead, filters out all air- 





Barnstead Tank 


horne contamination from the air en- 
tering the storage tank to replace the 
water drawn off. Independent labora- 
tory tests show that the Ultra-Violet 
attachment will kill bacteria which 
might contaminate the water in stor- 
age. The water stays pure and sterile. 
Copies of complete test report are 
available upon request. 

The tank measures 12” wide x 30” 
long and 20” high. It is constructed of 
copper, lined with pure block tin to 





American Seating Displays Advances 


For additional information, use postcard facing back cover. 
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prevent metallic contamination. Self- 
closing draw-off faucet is also tin- 
lined. The tank is equipped with Barn- 
stead Bull's Eye to indicate when the 
Ultra-Violet Light is in operation. 
Complete information may be had 
from: 

Barnstead Still and Sterilizer Co., 

254 Lanesville Terrace 
Boston 31, Mass. 
(Circle No. 10 on request card for further details.) 


New Book 
List Published 


AN UP-TO-DATE edition of the bro- 
chure, “Most Useful Professional Texts 
for Hospital Administrators, Staff 
Members, Nurses, and Medical Record 
Librarians,” is now available from the 
Physicians’ Record Co., publishers of 
hospital and medical record forms and 
hospital textbooks. 

The list includes books for the hos- 
pital or clinic library, medical office, 
or administrative department. Many 
new titles have been added, particu- 
larly in the field of nursing home ad- 
ministration. Copies of the book list 
will be sent free of charge by writing: 
Physicians’ Record Co. 


3000 S. Ridgeland Ave. 
Berwyn, Ill. 


(Circle No. 11 on request card for further details.) 
New Concept for Exchange 
Transfusions Developed 


A COMPACT, yet complete, plastic Ex- 
change Transfusion Tray has been de- 
veloped by Pharmaseal Laboratories. 
This new product will be of special in- 
terest to pediatricians. 

The new tray is sterile and ready for 
immediate use, making it invaluable in 
emergency situations such as Rh in- 


compatibility. Individual use elimi- 
mates cross infection; disposability 
eliminates cleanup and _ reassembly 
time. 

The required equipment is in each 
tray and each item is designed for max- 
imum reliability and ease of perform- 
ance. The standardized equipment pro- 
vided makes it easier for nurses and 
physicians to maintain asepsis. And 
from hospital to hospital, a standard- 
ized technique simplifies the physici- 
an’s task. 

Pharmaseal Laboratories 


Marketing Services Department 
Glendale 1, Calif. 


(Circle No. 12 on request card for further details.) 


Spix Aerosol 
Insecticide Introduced 


sPIxX Aerosol, a new, non-toxic, non- 
flammable insecticide spray, has been 
developed by The C. B. Dolge Co.,, 
Westport, Conn., especially for use 
against flies, mosquitoes and gnats. A 
press of the valve releases a fine fog, 
insuring prolonged and deadly contact 
with insects. 

Where flies, mosquitoes and gnats 
are present, Spix Aerosol should be 
sprayed at the rate of six seconds per 
1000 cubic feet. 

One compact can of Spix Aerosol is 
equivalent to more than one gallon 
of Class AA Insecticide by government 
standards. Spix Aerosol is suitable for 
use in kitchens and cafeterias—wher- 
ever food is handled. 

Spix Aerosol, used as directed, is 
deadly also to wasps, roaches and silver- 
fish. 

The C. B. Dolge Co. 

Westport, Conn. 


(Circle No. 13 on request card for further details.) 


























Pharmaseal Transfusion Tray 
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Dish Carrier Offered 
by W. H. Frick, Inc. 


W. H. FRICK, INC., has introduced a 
new stainless steel dish carrier with 
removable plastic-coated shelves and 
back partitions. 

The new and forward looking de- 
sign of the Frick PC-2 offers many out- 
standing features. It is quieter in op- 











Frick Dish Carrier 


eration, gives greater protection for 
dishes, is non-marking, has an excep- 
tionally large capacity, and is easy to 
clean. 

This unit is available open, enclosed, 
heated, and gives maximum flexibility 
in use. 

Food service operators will welcome 
the thrifty qualities of the PC-2 with 
its exceptional savings on labor and 
dish cost. Like all Frick equipment, the 
PC-2 is sturdy, dependable, built for 
long wear. 

W. H. Frick, Inc. 


704 Citizens Building 
Cleveland 14, Ohio 


(Circle No. 14 on request card for further details.) 


Zimmer Announces 
New Rib Belt 


THE ZIMMER Manufacturing Co., 
has announced the Zim-Zip Rib Belt 
with self-locking zipper and adjustable 
shoulder strap. The belt is designed 
for the treatment of fractured ribs and 
chest injuries. The self-locking zipper 
arrangement makes it possible for one 
size to fit most patients. There is a 
4” width for ladies and 6” width for 
men. 

Zimmer Mfg. Co. 

Warsaw, Ind. 

(Circle No. 15 on request card for further details.) 
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93 YEARS simmons 


buyers of 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 


« Dixie Used Film Receiving Center 
BRANCH OFFICE: 1238 Leonidas St., New ions 18, La. 





“DIGBEE” 


























“Dighee!” 














Sister M. Fridoline, 0.S.F., M.H.A. 
Administrator 
St. Joseph Hospital, Keokuk, lowa 


oo. we solved 
our financial 
problems--” 


with the professional guidance of NATIONAL 


National’s experienced representatives are available for coun- 
sel without obligation. Thorough research, and analysis of 
your problems are followed by recommendations to inform 
and guide you in your preparation of an effective appeal for 
financial support. The development of your program is out- 
lined step-by-step to a successful conclusion. 


Why not avail yourself of skilled guidance today! 


Accepted for listing by the American Hospital Association. 


tee Bids 


NATIONAL Funo - Raising Services, iN 


\ 








82 Wall St., New York © 600 S. Michigan, Chicago aan 
1001 Russ Building, San Francisco ¢ 1105 Fulton National 

Bank Bidg., Atlanta © 208 Ridglea State Bank Bidg., Fort 

Worth © 621 Adolphus Tower, Dallas e 410 Asylum Street, Hartford 
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Oytrautebrerteterameltretrets 
rele [Urer- tes acmnel eLelokiomsatce (crete 
uniforms tailored by 


MARVIN-NEITZEL 
CORPORATION 
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Make the Jefferson Headquarters 
When You Attend The 
American Hospital Assoc. Convention 
Sept. 25th thru Sept. 28th 


The Jefferson with its new facilities for handling all conven- 
tion groups is fast becoming Atlantic City’s most popular 
convention hotel. 


The Jefferson features an abundance of Meeting, Banquet and 
Exhibition Rooms fully equipped to handle your every need. 
Experienced personnel. Location ideal in heart of Atlantic 
City. 


WRITE + PHONE + WIRE TODAY 
FOR SPECIAL CONVENTION RATES 


Convention Manager 


HOTEL JEFFERSON 


Atlantic City, N. J. 
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